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PREFACE 

Every book ought to have a preface in which an apology to the 
librarians and catalogers should occupy a conspicuous place. This book 
is no exception, but when an apology is made for the existence of tiie 
Meeting of Alienists and Neurologists itself, the librarians and catalogers 
will be appeased. 

It has come to this pass and no further in the organization of pro- 
fessionalism among librarians and catalogers that they look upon libraries 
and books as unwelcome necessities to the existence of tlieir cult. The 
constant flood of books appears as an inimical horde pouring in upon their 
otherwise peaceful and supposedly profitable existence. A new book is an 
alien enemy until naturalized by the complicated system of records, checks, 
and cards, and reduced to a quiet, neglected, and numbered citizen of the 
stack room. From the stacks the reader may at last call forth the book 
to service, if it has not already become superannuated. 

Now it happened that the founder of this Society of Alienists and 
Neurologists of America felt that the insane and other wards of the state 
were contemplated by the professional alienists in much the same manner 
as the librarians and catalogers contemplate their books. If they were 
of the civil-serviced and certified state medical faculty, a patient was like 
a new book, to be accessioned, classified, cataloged, carded, numbered and 
shunted into the proper ward to await the call of institutional deterioration, 
disease and death. The law or cifstom required that these keepers of the 
insane be graduates in medicine, licensed to cure the sick; but the idea of 
curing the insane was and, in a large measure, is as foreign to the profes- 
sional state of mind of the alienists and neurologists, as the idea of book 
reading is to the indurated members of the library cult. It took about as 
long to get a patient accessioned, classified, and put in his place in a State 
Hospital, as it does in our most highly organized libraries to get a book 
on the shelf. This Meeting of Alienists and Neurologists of America 
(with capitals, please) was called for the first time six years ago because 
Dr. W. T. MefTord was imbued with a spirit of revolt against a profes- 
sionalism that was present, but less activated, in a rebellious minority of 
Americans with medical, legal, and social affiliations. 

I am sure that Dr. Meflford would deny this allegation, in toto, if he 
were given an opportunity, but he will not be allowed the chance for a 
denial. If this was not his motive in organizing, personally financing, and 
laboriously conducting the early meetings, he had perhaps a still better 
reason. This would have been reason enough. 

If there is an3rwhere a library (and far be it from me to deny the ex- 
istence of such a wonder) successful in the task of placing every book 
in the hands of the readers at the earliest moment and under conditions 
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most favorable to its use, then that library is a model for our institutions 
of public welfare. The library is not made for the librarians, no more is 
tUe State Hospital made for the alienists. A suggestiq^i that readers be 
admitted to membership in a library club was tabled as heretical, so the 
idea of having a meeting of alienists and neurologists in whose deliber- 
ations the lawN^ers and judges who commit the insane, the probate judges 
and business agents who handle the estates of the insane, the social workers 
and poor fund administrators who care for those left destitute by the com- 
mitment of the husband or wage earner, and even the friends of the insane, 
and the relatively recovered insane person himself, was met with astonish- 
ment, deprecation and ridicule when this society was organized. 

Insanity and other mental and nervous diseases are human ailments 
and as such demand consideration from the thinking members of society at 
large. While an enlightened public opinion still holds the professional 
alienists to account for the conduct of the custodial institutions now exist- 
ing, that opinion will not hold these faculties guiltless if they do not see 
to it, collectively and individually, that the riddles of the mentally ill are 
solved in a rational and effective manner. In the organization of these 
meetings it has been the sole effort of the secretary to introduce to each 
other the leaders of rational theory of mental diseases and the workers of 
every rational system of treatment. The cure of the patient and the pre- 
vention of the disease call, first of all, for research, and this society exists 
to encourage research and to correct prevailing mental attitudes toward 
insanitv. 

On April 10, 1917, preliminary announcements of the Sixth Annual 
Meeting and the call for papers and contributions were mailed to tw'o thou- 
sand persons, including every member of any psychiatric or neurologic 
society in the United States and Canada. The first correspondence resulted 
in sixty-six papers which were grouped into nine sessions and formed into 
a program which was mailed on June 28, 1917, to 1750 persons, societies, 
and libraries. Fifty-two of the sixty-six papers were read and three sub- 
stitutes were introduced to round out the session and the subject most 
broken into by the absence of Major Edgar King, Captain J. Elliott Royer, 
and other military officers. 

The proceedings are a record of the papers read. It was impossible 
for the secretary to provide for the stenographic record of discussions, so 
these valuable additions to the interest of the meeting have not been pre- 
served. The many stereoptieon and moving picture illustrations are also 
unfortunately lost, but they added enormously to the interest and profit 
of the meeting. 

BAYARD HOLMES, M. D., 

Secretary and Editor. 



ADDRESS OF THE PRESIDENT— ALIENISTS AND NEU- 
ROLOGISTS OF AMERICA, SESSION OF 1917 

Fellows: We have .met at a most opportune time. Whether we have 
a program or not, whether papers are forthcoming dealing with our 
specialty, whether men have come prepared to discuss the subjects that 
are to be presented bv the talented men who have honored us with their 
presence, there will be food for thought, and serious thought, throughout 
the session. Wherever medical men congregate in these times the spectre 
of war stalks in their midst. 

Each edition of every medical publication contains a lengthening list 
of those of our colleagues who have joined the colors. 

In former wars this meant that thev became non-combatants, that 
they enjoyed the security vouchsafed by the Red Cross and the caduceus. 
In the present mad lust for killing there is no symbol of neutrality, nothing 
that is sacred in the eyes of a ruthless foe, no place that affords an asylum 
against death dealing missiles from the sky, the sea and undersea. 

The school yard of an English shire with its hordes of romping chil- 
dren, the hospital with its sick and convalescents, the solemn church edifice 
with its congregation of devout worshippers, the commercial liner at sea 
laden with non-contraband merchandise and peacefully disposed passengers 
each have become the unwarned targets of explosives so powerful as to 
practically annihilate everyone and destroy everything within their range. 

Statistics show that the percentage of deatlis of medical officers in this 
war has far exceeded that of any other. The number of medical men 
serving also exceeds that of any previous war. There are more physicians 
with the allied armies alone than there were soldiers and officers in the 
entire American Army two years ago. 

There are rural communities in England — thickly populated England 
— where one physician is covering territory formerly ministered to by ten 
and in the larger cities the disproportion is even greater. As at present 
outlined it will require 45,000 physicians to care for our ultimate army in 
Europe. 

Under ordinary circumstances these would be practically all siM-geons 
and sanitarians but this war has brought a new medico military problem 
into being. For the first time in history an army is forced to provide a 
field insane asvlum. Never before have men under arms become insane 
in such numbers as at present. In the past if two or three in a regiment 
showed mental symptoms the number was considered excessive. 

In the present war the number not infrequently reaches forty to the 
thousand. Think of it — an army of a million men might have 40,000 in- 
sane, more than are housed today in all the state hospitals of Illinois, Ohio 
and Indiana combined. 

Whether it be delirium superinduced' by the poisonous gases, the de- 
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pressing influences of life in the trench and dugout, the never ending strain 
incident to the expected attack or the "Gnawing hunger of lonely men" 
separated thousands of miles from their homes and finding surcease from 
misery only by beholding greater misery, certain it is that human nerves 
never gave way to such an extent as in the present zone of military activity 
on the European front. 

And to meet this situation what have we to offer ? What chance for 
a maniacal patient in camp? What thought will be given to him in an 
atmosphere where stern military necessity overshadows every other consider- 
ation? What home have we provided for the mental sufferer whose con- 
dition is due to his distance from home, b condition that has caused to be 
added to the nomenclature of classified diseases the term nostalgia. 

We who have but merged from the strait jacket and the cell in our 
treatment of our own insane in times of peace and with every resource at 
our command can easily comprehend what may be meted out to the un- 
fortunate mental derelicts in the hastily constructed field or garrison hos- 
pital where neither medical oflBcers nor corps men have had the requisite 
preparation to intelligently understand and treat them. 

For this reason and in order to successfully cope with this situation the 
present meeting, in vital human interest, assumes an importance tliat over- 
shadows any similar gathering of the past. The Society for Mental Hy- 
giene is equipping units for the care and treatment of the insane in the 
field. These units need to be manned by the very best and most exper- 
ienced talent in our special field. Many have already volunteered, others 
are preparing to do so, and I am sure that when the record of this war is 
written up, when the measure of devotion is taken it will be found that, as 
always, the medical profession has been freest in tendering its services, 
foremost in sacrifices made and last in enumerating its accomplishments. 

And when a glorious and permanent peace has been concluded and a 
triumphant and grateful World-Democracy seeks to bestow its laurels 
upon those who contributed most in bringing it about, let ns hope that while 
honors are freely accorded the artilleryman and the engineer, the navigator 
of the sea and the pilot of the air, the surgeon and the hygienist, a sub- 
stantial and well merited portion will accrue to the Alienist and 
Neurologist. 

George A. Zeller. 



THE STATE COLONY FOE EPILEPTICS, DIXON, ILLINOIS 

By JAMES B. DIBELKA, 
State Architect. 

The Illinois State Colony for Epileptics is located about two miles 
north of Dixon, Illinois, on the west bank of the Rock Eiver. The grounds 
consist of somewhere in the neighborhood of eleven hundred acres of farm 
and wooded land, gently rolling, with rather a sharp pitch towards the 
river. A railroad runs right through the grounds, separating them into 
what may be called the up-land and the low-land. Upon the up-land the 
main buildings are located, and down close to the river a deep water well 
is drilled, from which all the water for this institution is taken. This 
water is pumped to a reservoir located on the up-land, from which it is 
distributed throughout the grounds. 

The legislative act creating this colony calls for a general plan to 
house fifteen hundred patients. It also stipulates the style of buildings, 
etc. The entire institution is planned to provide for both sexes. The 
grounds are laid out in parklike effect, with winding driveways and walks. 
The main entrance to the grounds is from the west. The Administration 
building is located opposite this entrance, and about fifteen hundred feet 
from it. An imaginary line running from the entrance through the cen- 
ter of the Administration building is the center axis dividing the institu- 
tion. On one side are located the male groups of buildings, and on the 
other side, the female groups of buildings. On the male side, in the fore- 
ground, is located the athletic field, and on the female side the tennis courts. 
In locating various buildings on the grounds I have classified them into 
four groups : 

GROUP ONE: In this group are included the Administration build- 
ing. Receiving buildings. General Hospital and Laboratory, School, Ju- 
venile dormitories. Assembly hall, Library, Laundry, Power Plant, Store 
House, Cold Storage, General Bakery, the Industrial buildings. Employees' 
homes, or dormitories. All these buildings are located along the center 
axis, running from the entrance to the grounds for about a mile east to- 
wards the river. 

GROUP TWO : Group two comprises a group of two story cottages, 
each cottage is designed to take care of sixteen patients. These cottages 
are duplicates of modern larger residences, with the exception that instead 
of having individual bedrooms, the upper flooT is divided into two dormi- 
tories, each having eight beds. There is also a room for the housekeeper, 
with necessary dressing rooms, toilets and bath rooms. The first floor com- 
prises parlor, recreation room and library. This group of buildings is in- 
tended for the best class of patients. 

GROUP THREE: The third group comprises one story cottages. 
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grouped in quadrangles around a central dining room. Each cottage is 
provided with two donnitories, one on each end of the center service building, 
with a capacity for thirty-six beds and one extra private bedroom in each one. 
These dormitories flank the center part, or the service building, which 
comprises the toilet rooms, bath and general dressing rooms, also, a large 
recreation room with outside porch. 

GROUP FOUR : The fourth group comprises buildings for custodial 
patients, and buildings for tubercular patients. These buildings are 
planned along lines similar to group three, with the difference only that 
the dormitories are increased to fifty beds each, and the dining room is 
provided in these buildings. Each group, that is, female and male, is pro- 
vided wdth one general kitchen from which the food is brought to the cen- 
tral dining halls. These dining halls are divided into four dining rooms, 
each room serving a particular dormitory. Each group has its own separate 
dining room. This method of separating dining rooms makes classifica- 
tions of patients much easier, and thus enables the management to pro- 
vide food of such nature to the different groups as is desirable, without 
one group of patients ))eing aware of what the other is served. 

While all these dormitories, wdth the exception of the Second Group, 
are one story buildings, they are all fire-proof, and built along modern san- 
itary lines. The present plan is to erect two general hospitals, one for each 
sex, also one story buildings, with the operating rooms and laboratory' on 
the second floor over the center part of the building. The juvenile build- 
ings are located on the center axis directly back of the Administration 
building, and between the two sexes. These buildings comprise two 
dormitories, one for the boys and one for the girls, between which is 
located the manual training school, and to which it is connected with cov- 
ered corridors. It is also planned to have a separate dining room for this 
group of patients. 

The Utility buildings, comprised in the first group, such as Laundry, 
Cold Storage, Power House, etc., are located along the center axis, close 
to the railroad tracks. All these buildifigs are heated from one central 
power plant. Service tunnels have been built approximately eight thou- 
sand feet in length and five by six feet in size, connecting all the build- 
ings on the grounds, and extensions provided for all future buildings. 
These tunnels house all the supply piping of ever}* description, including 
the electrical wiring. There are to be located at specific points fire sta- 
tions, with a complete fire alarm system arranged over the entire grounds. 

Along the walks and driveways are conveniently located the electric 
lights for lighting the grounds, set on ornamental cement lamp posts. 

The Administration building is designed to house the administrative 
offices. Also, it is provided to house, temporarily, the managing officers 
and the medical staff. It is built two stories and a basement high with an 
ornamental clock tower, and as stated before, is fireproof throughout. The 
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Receiving buildings adjoining the Administration building, one on each 
side, are one story buildings, and comprise a day room, two smaller dorm- 
itories, and hydrotherapy room. Next to these will be located the general 
hospital. In the center will be placed the Amusement hall and Gymnasium. 

All the buildings have sanitary tile or composition floors in all rooms, 
except in'the dormitories proper and the parlors. 

All the buildings are faced with red pressed brick with very few or- 
naments. The roofs are covered with slate. The windows in all the 
dormitories are provided with transoms, since the rooms depend on natural 
ventilation. Plumbing is all modem, specially manufactured for institu- 
tion use. Toilets are separated with marble partitions, and floors in the 
toilets are of impervious mosaic tile. There are no basements in any of 
these buildings except in the Administration building. Long corridors are 
entirely eliminated, and all exterior corners of partitions are rounded. The 
heating coils and radiators are set up on the walls about six feet above the 
floor. Where it was necessary to set radiators on the floor, the same are 
enclosed with wire guards. There are no bars of any kind on any windows 
or doors, and the doors are provided with ordinary locks. The interior 
walls are plastered with cement plaster, and devoid of any ornaments. All 
plaster corners are coved, including the base around the floors. 

While the specific act of the legislature calls for an institution to 
house fifteen hundred patients, these grounds are laid out and buildings 
planned to take care of ultimately three thousand, and when it is eventually 
completed, it will comprise in the neighborhood of seventy-five cottages or 
buildings, and will cost in the neighborhood of three million dollars. 
At present we have erected about sixteen buildings, namely, the Administra- 
, tion building, parts of Group Three, Center Kitchens and Laundry, Bak- 
ery, Cold Storage, and Power House, besides putting in all the sewers, 
drains, water supplies, tunnels and the heating system. 

No. 130 Fifth Ave., Chicago, Illinois. 



THE SOCIAL ASPECT OF THE HOSPITAL 

By MEYER J. STURM, 
Hospital Architect. 

« 

Recently when I was in the copper country, I met a former acquaint- 
ance who is one of the chief chemiste for the largest manufacturers of ex- 
plosives in the world. In the course of a conversation, I asked him whether 
there was any particular reason, or any particular time, when explosions 
occurred in the different plants. I was exceedingly surprised to find that 
there were two distinct periods at which such accidents happened, and two 
distinct causes for their happening. The men in tliese plants work in three 
shifts of eight hours each. 

It was found that 85 per cent of the accidents occurred within the 
first ten minutes after a shift had gone on duty for the first time, and 
the other 15 per cent occurred within ten minutes after a shift went to 
work immediately following what Would be on the day shift, the noon-time 
meal. It was also found that of the accidents that occurred in the first 
instance, that 90 per cent of the men were due to mental perturbation, 
namely, that the men had domestic difficulties, not necessarily quarrels, but 
that the wife or some of the children might not be well, or one of the 
many contributing causes of this character made his mind less alert. The 
consequence was that through lack of this alertness momentarily, some- 
thing happened and there was an explosion. The other contributing factor, 
namely the one accident that took place at the time that corresponded 
with the noon-day meal, was the inevitable glass of beer that some of the 
men enjoyed in the plants, which made them less mentally alert, and a 
mis-step of one kind or another caused the other explosion. 

I am merely bringing this point to your attention inasmuch as my 
subject treats with the social aspect, and I think in the last analysis you 
will agree that what could be applied in this case, could be applied in the 
thousands of cases wherein societv has been lax in its care of the man and 
his family. 

In a practice limited to hospitals and institutions, I have been called 
upon frequently to give my advice as to the proper planning of such build- 
ings, but in every such instance, my mind has immediately reverted to 
primal causes.The tax payers of this or any other state are called upon 
to expend huge sums of money for the maintenance of police forces, police 
stations, institutions for the feeble minded, houses of correction, and peni- 
tentiaries, beside the expenditure of vast sums for their erection and furn- 
ishing. Society concerns itself only with the fact that it is compelled 
by law to contribute to the general fund, and is interested only in its ex- 
penditure so far as it removes from its sight and from its mind those who 
require restraint treatment, or hospital service. 
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Society holds its hands up in horror when a Moron commits a crime 
which in its eyes is dastardly, and gives a sigh of relief and casts its eyes 
upwards with all benignity when the poor unfortunate, the victim of our 
social regime, is incarcerated; and there, my friends, ends all of the re- 
sponsibility so far as society is concerned. It makes no difference what- 
soever what becomes of the criminal, as he is designated, nor does society 
per se take into consideration the fact that it has more than doubled its 
burden by, in all probability, pauperizing, disgracing, ostracizing, and driv- 
ing to crime, the family of the unfortunate one. 

I am much more interested in the prevention of crime, in the preven- 
tion of the contributing causes to mental unrest, than I am in the cure 
of the individual, inasmuch as it is not the individual who is the un- 
fortunate sufferer in this case, but those dependent upon him. I have no 
patience whatever with these so-called Uplift Movements which condemn 
everything that does not meet with their approval, and which tr\' to force 
their propaganda upon those who cannot possibly understand them, 
methods which are in many cases reprehensible. 

Inasmuch as society to a very great extent contributes to the making 
of the criminal, it is incumbent upon society to eliminate the contributing 
causes. The government itself has been reprehensibly lax in appreciating 
up to the present time the fact that it has legalized what is probably the 
largest contributing cause of all forms of delinquency. The government 
has fostered the liquor industry until it has practically built up an oligarchy 
involving billions of dollars with all of the political influences which such 
a well organized, comprehensive institution can bring to bear. This is not a 
plea at this time for universal prohibition, but it must be borne in mind 
that society legalizes the saloon and yet it must be patent to every one that 
over half of the felonies and practically all of the misdemeanors are 
directly or indirectly caused by drink. 

While I do not consider that poverty would be eliminated by the elim- 
ination of drink, still I think there would be such a great percentage of the 
alleviation of this deplorable condition, that the experiment at least of 
the application of a bone-dry law, would be worth trying. 

We will admit then for the sake of argument, that society is directly 
responsible through one cause or another for nearly all classes of de- 
linquency, and many mental disorders. If then we could- have the same 
supervision over humanity as a whole in the matter of marriage, as. we 
give in the ordinary breeding of our stock, I am optimistic enough to be- 
lieve that the greater percentage of those who are morally and mentally 
deficient would graduallv disappear and a newer generation would bring 
in strong minded men of such morals that we could eliminate what T con- 
sider the enormous waste of money, time, and energ\' that is expended now 
for the care of such unfortunates in our so-called institutions. 

T appreciate there could not be a total eradication of these unfortunate 
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conditions^ but I think that by a concentration of our efforts in the care 
of those who need such treatment^ we could be of greater service by central- 
izing the work to be done. At the present time, from my own investigation, 
there is no such centralization ; there is no united or concerted effort, and 
I might say almost that what effort there is, except that given by the state, 
is sporadic, and unfortunately that given by the state has the disadvantage 
of political influence brought to bear. 

My idea would be that in each community there be tliose of vested 
authority to investigate each and every case thoroughly, then to send all 
such cases, except criminals, to one centralized institution, if you so please 
to call the State Central Hospital, and that in this hospital there be em- 
ployed only those who are most competent and trained to care for the 
patients. Such a hospital or institution should have all of the attributes 
of all the other hospitals and institutions combined, and it should have in 
its corps of attendants only those who are capable of diagnosing cases in 
such manner that where an unfortunate is sent to the institution for treat- 
ment, that the primal causes be thoroughly investigated and corrective 
measures taken to ameliorate the cause rather than to try to eliminate tlie 
effect. 

It is going to take an enormous amount of education on the part of the 
public to appreciate the social aspect of a movement of this character, but 
I am sanguine that it can be done. I am not a physician, nor am I a 
trained alienist or neurologist, but just an ordinary citizen with a vision 
who lays at the door of society the necessity for combating a condition 
scientifically, justly, and comprehensively. 

I might state just a word here relative to such a centralized institu- 
tion. I am not in favor in every instance of the one-story plan for our 
institutions. While it might be right for epileptics and those, who through 
their misfortune are unable to care for themselves physically, still it is a 
most expensive way to build and what is more, it is exceedingly expensive 
to maintain. If we could visualize the ideal institution for the care of 
these wards of the state, we would undoubtedly have to bring into the gen- 
eral regime to some extent the penologist. So that we ^ill consider that 
point in our discussion. 

I would have in such a group of buildings a central administration 
building which would contain the administrative departments, all of the 
necessary working departments, the quarters for the resident staff, and 
either in the same building or closely connected to it, a comprehensive 
hospital and research laboratories. 

The hospital unit itself would be planned along lines embodying the 
most modem ideas for medical and surgical cases, with all of the necessary 
accessories and working departments, operating rooms, x-ray departments, 
etc. In such a building besides, I would have a well developed orthopedic 
department and gymnasium. I would also have a department for Hy- 
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drotherapy, Electrotherapy, Gymnotherapy, and Masotherapy, each com- 
plete within itself, but so co-related that they could be easily administered 
and interworkable. Necessarily, there would be a service building con- 
nected in the proper manner with this building for the kitchen department, 
boiler room, laundry, and servants' quarters. 

My criticism of the state institutions as they are now planned and 
erected, is that they are too widely scattered for economical maintenance, 
both in the excess of expenditure and in the facility with which they can be 
reached from the central or administrative portion. 

I would then put at a reasonable distance from these, but not so far 
that heating and plumbing pipes and mechanical equipment of like char- 
acter could not adequately serve them without the expenditure of useless 
sums for this purpose, on a comprehensively studied out plan for present 
and future development, all of the other buildings which would be required 
either now or in the future. It must be patent to you all that besides 
being higher in first cost if your plan is not closely related, that the main- 
tenance cost is very much higher. 

These surrounding buildings or adjuncts to the hospital proper need 
not necessarily be all of the same height, but these which were to house 
cases which were more or less independent, (and I wish you to keep in mind 
at all times that I am visualizing this institution as a place for cure for 
those who have a chance to be cured, rather than an institution for incur- 
ables) could be put into buildings of three stories, and those who would find 
it difficult to go up and down stairs, would be put into the one-story or at 
the most two-story buildings. 

I would have in connection with such an institution a well organized 
and equipped school, this school so divided that every form of teaching 
could be conducted with facility. I would have a department in this build- 
ing for the care of border-line cases. I think there is a most unfortunate 
and deplorable condition existing at. the present time in the proper care 
of such cases, and much of the sorrow and suffering of the patients them- 
selves and of society as a whole, could be alleviated, if not eliminated, if we 
gave more thought to this subject of taking care of incipient cases, or so- 
called border-line cases. Only recently I was asked to make the plans 
for a small school to accommodate about 10 or 15 border-line patients, and 
it may surprise you to know that while this doctor was willing to devote 
her entire time to the fostering of such an idea, she could not collect or 
even interest enough people in the collection of somewhat under $10,000 
for this very worthy purpose. 

I am positive that if there were a concentration of effort in the di- 
rection of getting such a centralized institution, that the money that is now 
being expended for the construction and maintenance of scattered buildings 
which we are putting in different localities, that such an institution could 
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be built and maintained at considerably less than it costs at the present 
time for the same service. 

Necessarily, I would give all opportunity possible for the inmates of 
such an institution to do farming and vocational work of every character 
for which they are best fitted. This would mean that you would have to 
erect shops and manual training rooms for each and every line of endeavor 
to which the inmates could apply their talents, be it furniture making or 
twine making, or what not. I would endeavor to make the institution so 
comprehensive that practically everything that was necessary for the main- 
tenance and upkeep could be made in the institution, and I would sell 
the surplus. It is being done in our best conducted prisons and why not 
in this case. There is no reason why the inmates should even not go 
so far as to build subsequent buildings as they are required, and to furnish 
them complete. 

Let me say, however, that in the planning and maintenance of such 
an institution, that the greatest care must be exercised to make it home- 
like and attractive, and that it must be conducted in such a manner that 
none of the odium of the "institution" will adhere to those who are sent 
away from it. It must be accessible at all times to the friends and rela- 
tives of the patients. I would even go so far as to advise ihat there be a 
building put up or space provided for the temporary lodging and feeding 
of these friends and relatives, say for visits of 24 or 48 hours. In other 
words, I would advise that a small hotel be established and maintained, this 
merely from the social aspect, so that those who wish to have their loved 
ones taken care of during the time when they need such care, can feel that 
they can see them and have every facility for seeing them. You can dif- 
ferentiate as to those who would be benefited by such a visit. If your in- 
stitution is accessible, and the friends and relatives cannot readily visit 
the patients, you are going to remain in the same rut you now are in, 
namely, that only the incurables will be sent and those under duress. 

Our hospitals and sanitariums all over the United States are establish- 
ing just such a service, and in consequence, instead of hospitals today being 
considered places of last resort, are looked upon by people at large as a 
blessed necessity. 

' I might sum up by quoting what Dr. Eichard H. Hutchins, superin- 
tendent of the Ogdensburg State Hospital in New York says. He par- 
ticularly dwelt upon the niggardly treatment of this great question, and the 
apathy of the state toward insanity cases cared for by the state, as a 
monopoly; and goes on further to state that "Custody, and not cure, for 
insane persons was always the idea in the past, and it is still the sentiment 
in many cases," claiming that insanity is not hereditary in the true sense 
of the word as has long been the belief. He claims that it is subject to 
preventive measures just as much as tuberculosis is, and that mental hy- 
giene is the proper method for the prevention of insanity. 
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At the present time the status of dealing with insanity, and nnder 
this term 1 include all those who are mentally deficient, including also 
tlie criminals^ is woefully lacking in being as efiicient as it should be. Dr. 
Hutchins states that one must be in an advanced stage of insanity before 
being admitted to an institution, and that state institutions would not 
accept persons who feared insanity, and wished to take preventive measures. 

The absolute fallacy, not to say ignorance of such a course, is just as 
repreliensible, as if the state refused to attempt to cure any case of incipent 
tuberculosis, but should demand that the patient wait until he were in 
an advanced stage before trying to cure or even admit him to the 
proper sanitarium. 

In almost all cases society should demand that it be not a legal matter, 
but a medical matter. The idea is abhorrent to any thinking person that 
one suffering from either disease of the mind or any diseases which tend 
toward criminal instinct, should either be convicted or acquitted of a 
disease, for all of these mental aberrations, be they either insanity or any 
other form which tends toward criminal instinct, are diseases. If a person 
is diseased, he should be in an institution. If he is not, the state should 
take care of him outside of an institution, or even in one which is properly 
built and maintained to see that he is cured. 

Why do we not realize that we dare tell the truth? Why are not 
the heads of our institutions brave enough to bring to the attention of the 
authorities, or of the public, the needs of their institutions? Herein lies 
the social aspect of the entire matter, for institutions should be outside of 
politics entirely. When we are building our institution, let us build it 
comprehensively so that we can treat every form of mental deficiency not 
as an effect, but to go thoroughly and scientifically into the matter to 
the end that we eradicate the cause. Let us build, maintain and properly 
manage such an institution that our practical idealism becomes ideally 
practical. Let us follow the great precept in its fullest meaning and main- 
tain, that "Inasmuch as ye haye done it unto the least of these, ye have 
done it unto me.^* 

116 S. Michigan Blvd., Chicago, 111. 



THE CABE OP THE CHBONIC INSANE 

By H. DOUGLAS SINGER, M. D., M. R. C. P., 
Director of the Illinois State Psychopathic Instituter Kankakee, 111. 

During the past fifteen or twenty years a great change has taken 
place in the attitude of the world toward the insane, nowhere so noticeable 
as in this country. This is perhaps as well expressed by the change which 
has been made in the names of the institutions in which such persons are 
cared for as in any other way. Everywhere we find the title "Hospital" 
being substituted for the older one of "Asylum." The opprobrium which 
has fallen upon the latter is due, not to the meaning of the word itself, 
but to the methods which too often prevailed within its walls. The newer 
name is employed with the purpose of emphasizing the sickness of the in- 
sane and the adaption of the institution to methods of treatment in the 
place of mere custody. 

Without in any way wishing to detract from the importance of therapy 
and scientific study contained in the designation "hospital" it yet seems 
to me that there is some danger of overdoing the transformation and 
thereby neglecting a very real and important duty. Whatever the future 
may bring forth there can be no question but that in the present, and for 
many years to come, we must provide for the care of a large number 
of permanent residents in our institutions for the insane. 

I yield to no one in my advocacy of real medical and hospital care in 
the most intense and energetic manner possible for all the more acute and 
early forms of insanity and I firmly believe that much of this should be 
started even before the patient reaches a large hospital. We recognize with- 
out hesitation that a man with acute endocarditis needs hospital care and 
treatment. But we also adipit this must be followed by the selection and 
adoption of a mode of life commensurate with the functional capacity of 
the damaged heart. This does not mean that we are going to keep him 
in a "hospital" and regard him as a sick man for the rest of his life. In 
exactly the same way we must realize that mental upsets occur which 
leave the patient more or less incapable of participating in the rigorous 
stresses and strains of an average life. It is then necessary to restrict 
his activities within certain boundaries which may, from the nature of the 
incapacity, imply permanent segregation from the work-a-day world. But 
this does not mean that the man is still sick and in need of "hospital" 
care. Far more it implies the provision of a resting place with a proper 
degree of protection from the competitions and struggles of ordinary social 
existence, conditions covered by the real meaning of the name "asylum." 
The complexity of the situations such as an individual is to be called upon 
to face must be capable of variation to fit his particular capacity and herein 
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lies the real problem of the care of the "chronic insane" as such persons 
are often called. 

It may, and probably will, be objected that the decision to gi'oup any 
person with the permanently disabled is a confession of pessimism and is 
liable to militate against any chances of recovery that the patient may con- 
ceivably have. The answer to this objection is that the measures to be 
recommended for the care of 4;hese individuals are precisely the only 
ones which, in the present state of our knowledge, hold out any prospect 
of helping the patient to reach his best* Let me also insist that such efforts, 
prosaic and homely as they seem, are just as much the duty of medical 
science as are the more brief, spectacular and vigorous interferences of 
surgery and serum or drug therapy. They are less exciting and require 
more prolonged application and attention while the results accomplished 
seem less brilliant and hence they are less attractive and are liable to be 
neglected. 

If one visits most hospitals for the insane' one is generally shown with 
pride the psychopathic building, reception service, hospital ward and wards 
for industrial workers but the "back wards," the places where are kept the 
"untidy^' and the "irritable" are omitted as of little interest. Yet it seems 
to me that the efficiency of an institution should be judged as much by the 
end-results of early treatment kept within its walls as by statistics of re- 
coveries and improvements permitting a return to social life. The, ques- 
tion is not only how many get well enough to go home but also what 
measure of usefulness and comfort is retained by those who perhaps may 
never leave the hospital. The presence of a large residuum of more or 
less helpless, idle and untidy "dements" is to my mind one of the biggest 
criticisms to be made of any institution. In speaking thus I necessarily 
exclude from consideration unavoidable examples of the terminal stages of 
organic brain disease such as paresis and the senile degenerations and refer 
more especially to the late results of dementia praecox which make up the 
bulk of the "chronic insane." 

It is thus necessary to distinguish between definite disease conditions 
requiring hospital care, acute mental disturbances requiring what is gen- 
erally included under the head of psychopathic care and lastly the end- 
stat^ or chronic cases. It may be difficult to determine when the last 
category is reached but this is a matter for individual study and profes- 
sional experience. It is also true that acute episodes may appear after 
the patient has apparently reached a stage of quiescence which would require 
retransfer to the psychopathic wards. Personally I am inclined to believe 
that such recurrent "outbreaks" will be much less frequent when a proper 
plan for the care of the chronic cases is adopted. 

In planning for such care, which represents the topic. here under con- 
sideration, I feel that the first place should be given to the idea of the pro- 
vision of a ^Tiome" and not a hospital or merely a place of detention. This 
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must be considered in arranging the buildings and selecting the furniture. 
Economy, of course, is essential in all public work but much can be done 
without extra expense to adapt the buildings as a stimulus for the patients 
rather than, as more usually happens, permitting the patient to sink to jthe 
level of surroundings chosen because he has certain bad habits. In most 
hospitals I feel that the upkeep of the floors, the orderliness of the beds and 
furniture generally and the activity of such patients as are easily induced 
to work is directed much more to the welfare of the building than that of 
the patients themselves^. Cleanliness is obviously the first essential but 
this should be no excuse for the autocratic prescription of a certain ar- 
rangement for chairs, tables, ornaments, etc., from which they must not 
vary. Some even insist upon the removal of all decorative materials and 
unnecessary furnishings because "they do not belong in a hospital." That 
may be true but they certainly go far to giving to any building its "home- 
like" appearance. Furthermore no home that is used as a home is ever 
found with its furnishings always in exactly the same order and arrange- 
ment. Such used to be reserved for the "best parlor" occupied only on 
ceremonial occasions and shunned as the only uncomfortable room in the 
house. Tact and house-keeping judgment are necessary for deciding where 
the justifiable disorder of .use ceases and a true untidiness begins. This 
point may seem trivial but is, I believe, a very important one almost uni- 
versally neglected. It may be easier to have everything exactly in its 
place but it is certainly far more uncomfortable for the occupant. 

The next feature I propose to consider concerns the problem of group- 
ing into various units of which the chronic service of the institution is 
composed. The most usual method is to put together those who will per- 
form some useful work, those who are more or less noisy and irritable and 
those who are more or less "untidy." The first mentioned group is not 
objectionable in any way but for the last two there is the distinct implica- 
tion that these conditions are hopeless and that both attendants and phy- 
sicians more or less expect to have to put up with such conduct and be- 
havior on these units. The example of the crowd in which they are placed, 
the special kind of furnishing, etc., in the buildings provided, together 
with this more or less aquiescent attitude upon the part of those in charge 
must tend to render permanent and even to intensify the objectionable^ 
habits. 

That such unsocial behavior as untidiness is often present following 
acute episodes is true but that it must therefore become permanent is cer- 
tainly not true. The environment in which such patients are to be placed 
must, to accomplish this purpose, be one tending to combat these traits and 
not to establish them as a disagreeable but unavoidable habit. Persistent 
training will, in almost every instance, very rapidly re-establish the older 
and deeply organized habits of continence and tidiness. This is true even 
when the opposite has obtained for long periods of years. Untidiness and 
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"untidy wards" occupy much the same place in a hospital for the insane 
that bedsores do in a general hospital. So long as they arc considered 
inevitable they will occur in large numbers but as soon as it is realized that 
the^ are, in truth, evidence of something wrong with the nursing they be- 
come rapidly reduced to a minimum. 

For restless irritability the only satisfactory remedy is occupation. 
Yet we find only too often that many of these patients are encouraged 
in their idleness by the conditions under which they are placed. Sur- 
rounded by others who have been idle for varying periods tliey are allowed 
to lie or sit about (under more or less strict discipline as to where they 
may sit) and are praised by the report of the charge attendant to the effect 
that they have "caused no trouble." 

These remarks will be suflBcient to introduce a broad outline of a 
scheme for grouping which, while offering nothing new, carries well recog- 
nized principles to a logical and comprehensive conclusion. The central 
feature is that of occupation or work. In other words the grouping is made 
according to good habits and not because of bad ones. The least in- 
capacitated patients willingly perform various forms of useful work. The 
most incapable must be placed in graded schools of instruction which will 
represent graded complexity of surroundings. 

Every hospital has a number of cases requiring special attejition and 
instruction in personal habits of cleanliness who also seem to have no ex- 
ternal interests of any kind. Such extreme examples are largely the legacy 
of the past and should not appear in the future except as very temporary 
stages following some acute episode. Such persons would form the lowest 
or Kindergarten Grade, and continuous efforts to keep some interest be- 
fore them, it matters not what, must be made all day and every day. I 
strongly believe that in reorganizing the chronic service of an institution 
the initial efforts should be made with this class. The patients with lesser 
degrees of incapacity who are willing to work will always be provided with 
occupation. If the untidy wards be abolished there will then be no post- 
graduate course in degradation to which to send cases in the future. From 
my own experience with untidy dements of long standing I am satisfied that 
the size of the training class or unit for such bad habits will be very small. 

At the same time that special attention is being paid to the elimination 
of these elementarv bad habits efforts are also to be directed towards atous- 
ing even mechanical interest in any kind of activity. Kindergarten features, 
music, games, reading, tearing rags, stitching, etc., will all be found of 
value. But the efforts must be continuous and unremitting. These will 
be introductory to the next step, which can be taken as soon as the untidy 
habits have been overcome. 

Above this small kindergarten class there must be provided groups or 
wards in which are afforded means for occupation of graded degrees of 
complexity up to the fulfillment of the actual industrial needs of the 
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institution itself. Transfers should be made as interests are discovered 
and improvements seem to warrant. Fresh cases from the acute services 
should be carefully considered ajid placed in the group to which tliey seem 
most suited. 

Such grouping must be systematic and universal in the institution to 
accomplish anything. Example is worth more than precept even among 
the insane. The patient willing to work has always been given employment 
and will always seek it, but it is the patient without sufficient interest to 
act upon his own initiative and the one who is difficult to employ who 
needs especial training. 

It is true that sporadic efforts along such lines are frequent, but there 
has been in most cases a failure to fully grasp the import of the substitution 
of a standard ot activity for that of inactivity or harmful activity in the 
scheme of classification of patients. Such sporadic efforts have, however, 
demonstrated that much can be accomplished even wdth apparently the 
most hopeless individuals. 

The attendants in charge of the wards must be trained in keeping 
patients occupied in discovering latent interests which may be turned to 
account in helping the patient. Such duties arc quite special in character 
and are entirely foreign to the ordinary trained nurse who, like many 
physicians, often seems to think that it is outside the scope of medical 
practice and therapeutics. 

To summarize the points here touched upon : 

(1) The need for homelike buildings and regulations for those in 
permanent need of institution care and yet no longer "sick" in the ordinary 
sense of that term. 

(2) The provision of graded complexity of environment and activity 
in the various units of which the institution is composed. 

(3) A grouping of the paticjits according to capabilities and not accord- 
ing to defects. 

(4) Systematic and continuous training to remove bad habits and 
bring out the host that is in the individual instead of allowing him to 
gravitate to the lowest level of the unit in which he is placed. 



BUILDING THEIR OWN HOMES. 
By F. V. WILLHITE. M. D. 

South Dakota Slafe Hospital, Yankton, S. D, 

Note: The work as shown in the slides and as described in this paper was 
begun by Dr. L. C. Mead, Superintendent of the South Dakota State Hospital at 
Yankton for the past twenty-five years, and to him should be given the entire credit 
for its initiation, organization, and successful continuation. It is due to his ability 
and wise administration that such an institution in South Dakota has been possible. 
No one will question the value of wholesome labor as a therapeutic 
measure among the insane or that its value as sucii increases as it is made 
more interesting. Institutions everywhere seek to employ their patients 
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in useful and productive labor, and while Yankton has been no exception 
in this respect we have in addition to the usual fields of industry in which 
institutions generally engage employed them in the interesting and lucrative 
occupation of building, for tlie state, the institution in which they are 
maintained, with the result that they return directly to the state through 
their labor a large portion of the expense of their care. 

It certainly has enabled the hospital at Yankton to have buildings that 
a State so young and undeveloped as South Dakota could not possibly have 
appropriated the money to build. 

For the past fourteen years all new buildings and improvements have 
been done by the hospital force, assisted by patients; in that time too much 
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has been done to any longer regard it as an experiment, and it seems safe 
enough to say that it is now possible to build an institution complete in all 
its parts by its own inmates and regular employes. Nor need such an 
institution be lacking in the quality of its work and the beauty of its 
appearance. During this period there have been constructed altogether 
ten buildings, representing a total value of $1,073,000, at an actual cost of 
$333,000, or one-third their real value. In other words, for each dollar 
appropriated three dollars in value has been returned, and while local 
conditions at other institutions might alter this ratio, it is still possible to 
effect a great saving to the State and should result in the institution having 
better and more attractive buildings. 

It is hard to estimate the benefits that have come to us as an institution 
in the building of our own home. It has set before us a fixed ideal and 
created a spirit of co-operation and unity of purpose that has enlisted the 
best efforts of all who are associated with it It has made us independent 
of outside influences and relieved us of annoying and irritating factors 
that always come with the employment of a force having no personal interest 
in the thing being done. Likewise it has had its effect upon the people of 
the State in general, for when such structures can be erected at a cost not 
greatly beyond that of the raw material the poor economy of refusing to 
grant the request of such an institution for any needed repair or improve- 
ment becomes immediately apparent to everyone. 

But whatever the benefits to us as an institution, it is doubtful if it ' 
is to be compared to the very great "value it has been to the many patients 
who have found here both interesting and health-giving employment and 
who can, in looking upon the finished product, see something of intrinsic 
worth and beauty which they have helped to create. 

To appreciate how much it has elevated the standard of care and in 
other ways benefited the patient it is only necessary to remove a group of 
patients from the wards of the old type to one of these buildings and see 
how quickly they respond to the new environment; the general tone of 
behavior is changed, the spirits are lightened, the air of discontent is 
lessened, an interest in its care is awakened, and the patient feels that he 
is being treated to the dignity of that which he deserves ; or admit a patient 
for the first time into sucli a building and see how quickly she is relieved to 
find none of the dreaded gloom she anticipated. 

In building our own home we have not been obliged to content our- 
selves in simply conforming with the requirements of decency and economy 
but have been able to indulge in better architecture, more substantial con- 
struction, and more beauty in finish and greater comfort in equipment. 
Nor does there seem to be any good reason why these things should be 
denied to the insane, for those who arc ill in other ways we seek every 
comfort and amelioration that our efforts can produce, and the great 
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prosperity that has coine to us in recent years brings with it the obligation 
to share its fruits with our unfortunate brother. After a lifetime of labor to 
be admitted to an institution and refused their portion of the general 
prosperity which they have helped to create, or stricken down in youth 
and denied the comforts which in health their efforts would have produced, 
is a deprivation which cannot justly be any longer imposed upon the 
insane. 



REMARKS OF DR. L. VERNOX BRIGGS IN A PLEA FOR MORE 
PSYCHIATRISTS AND NEUROLOGISTS FOR 

WAR SERVICE. 

The War and Navy Departments of the United States have for years 
given only such mental examination to their enlisted men as would bring 
out any gross mental or nervous condition during their regular physical 
examination. 

It was not until Dr. Thomas W. Salmon, medical director of the 
National Committee for Mental Hygiene, made an investigation of the 
mental and nervous diseases in the United States and foreign armies, in 
times of war as well as of peace, and placed the data so collected before 
Surgeon-General Qorgas of the Army and Surgeon-General Braisted of 
the Navy, that these expert clinicians and sanitarians seriously took up 
the problem of tlie mental examination- of all of our enlisted men before 
they are sent to the front. 

Dr. Salmon then appointed a committee, consisting of leading psychi- 
atrists and neurologists of the country, which offered to equip neuro- 
psychiatric units to be attached to the various base hospitals at cantonments 
and camps throughout the country, and also to accompany divisions of 
the United States Army going abroad. 

The Army and Navy Departments accepted this offer, and this com- 
mittee now has equipment and personnel for many of these units. 

Eecently both the War and Navy Departments have decided to have 
all of the enlisted officers and men gone over to eliminate those with mental 
and nervoys defects rendering them unfit for service, and have called upon 
our committee to furnish expert psychiatrists and neurologists for this 
work. This committee, of which I am now a member, appointed, during the 
absence of Dr. Salmon abroad. Dr. Pearce Bailey as chairman; and Dr. 
Bailey has now been commissioned a major and assigned to the War Office at 
Washington, as advisor to General Gorgas on all neuro-psychiatric matters. 
To him and to Major Edward King, also of our committee and stationed 
at Washington, are referred all questions on these subjects. 

Our committee has already furnished four men for the examination 
of recruits at the great Naval stations, located at Norfolk, San Francisco, 
Great Lakes and one other place not yet determined. We have also fur- 
nished men for a good many of the reorganization camps of the Begular 
Army and the training camps. The War Department has called upon us 
for at least forty experts for this service. As this is the first opportunity 
psychiatry has ever had to put men at this kind of work in the military 
service of this country, it behooves us, as psychiatrists and neurologists, 
to come forward, and from our different organizations, furnish men qualified 
in these specialties who can fit in agreeably with the existing organizations. 
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We shall need many more than forty men, and names should be given me 
today, or sent to Dr. Pearce Bailey, Chairman of the Committee for 
Furnishing Neuro-psychiatric Units to the United States Grovemment, 
Care of the National Committee for Mental Hygiene, 50 Union Square, 
New York. 



ORGANIZATION AND CONDUCT OP THE PBOBLBM OP THE 

MENTALLY ILL IN MASSACHUSETTS. 

By GEORGE M. KLINE, 
Director, State Commission on Mental Diseases. 

In the administration of the affairs of the mentally ill in Massachusetts, 
we feel that we have been comparatively free from the evil of political 
interference. To be sure, there have been several recent upheavals in our 
central body, but these have shaken the progress of the individual hospitals 
hardly at all, nor has the supervisory work been at any time interrupted. 
Each organization has been a progressive step in State administration ; the 
board or commission has lost nothing, and has gained much in opportunity 
for eflBcient work. Let me say right here, however, that more depends upon 
the personnel of the central body than upon its organization ; a strong man 
who has the respect of the superintendents of the various institutions can 
accomplish good work, even if his organization is not perfect; no ^lere 
organization can safeguard us against inefficiency. 

For over ten years previous to 1914 our central governing body con- 
sisted of an unpaid board of five members, who appointed a paid executive 
secretary. This board accomplished some very progressive work in the 
establishment of full State Care. As is usual in such cases, the power, was 
almost entirely in the hands of the executive secretary. In 1914 the Board 
was reorganized, in accordance with the report of the State Commission of 
Economy and Efficiency, as a paid Board of three members, and was given 
greatly increased powers. Dr. L. Vernon Briggs served for the last year on 
the old board, and as member and secretary of the new board imtil its reor- 
ganization in 1916 — of which I will speak later. 

The old unpaid Board of Insanity had '^supervision" over all the insti- 
tutions for the mentally ill, but could only make recommendations which 
it had no power to enforce. . Under the law of 1914 the board was given 
control of the .institutions, an^ although its friendly relation to the hos- 
pitals changed but little, its actual power was greatlv increased. One of 
the most important changes was the transfer to its direction of the work 
of construction of new buildings and of unusual repairs, etc., of over $2,000. 

The Board was abolished and a Commission on Mental Diseases estab- 
lished, to consist of a paid director and four ^'associate members." This, 
as you will see, is a return to one-man power, but with that man directly 
responsible to the Governor, rather than to an unpaid board or commission. 
All the powers and duties of the recent Board of Insanity were taken over by 
the Commission, with the very important addition of full control of all 
private institutions. These institutions are licensed by the Commission, 
and are obliged to renew their licenses annually. 

The Commission on Mental Diseases, then, has supervision and control 
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of all of our public and private institutions for the insane, epileptic, feeble- 
minded, and of the private institutions for those addicted to the intem- 
perate use of narcotics or stimulants. "It has a right to investigate the 
question of status or condition of any person in any of its institutions, 
and to discharge any person if, in its opinion, he is not insane, or can be 
cared for without danger to others and with benefit to himself. Matters 
of transfer and distribution of patients, deportation of patients to other 
states and countries, claims to support as State charges in institutions," 
etc, are all under the immediate direction of the Commission, as well as 
the work of new construction, previously mentioned, and the licensing of 
private institutions. Under the control of the Commission on Mental 
Diseases we now have thirteen State institutions. 

The activities of this central body are various. Not the least impor- 
tant of its many duties is the direction of the policy of the State hospitals. 
Some of the latest work done bv the old Board and the new Commission 
is as follows : 

1. The two remaining State Asylums, at Medfield and Worcester, 
which had been retained for the care of chronic cases, were converted into 
State Hospitals, with departments for all types of cases. We proposed to 
have no place in our State for "hopeless cases" — no place where patients 
might not look for benefit, and where doctors, nurses and attendants should 
not have the encouragemetit of doing progressive work. Even at the 
Gardner State Colony there was erected a psychopathic building for acute 
cases. 

2. The supervision of patients boarded out in family care was trans- 
ferred from the State Board to the various hospitals, this being a furtlier 
extension of the policy of the Board that each hospital should be responsible 
for the mentally ill in its own district. In some of our hospitals this has 
greatly stimulated the interest in the policy of family care, and the number 
of patients boarded out has been greatly increased in their districts. 

3. A much more thorough classification of patients was made through- 
out the State. Epileptics not already specially classified were transferred 
from various institutions, excepting only Medfield, to the Monson State 
Hospital for Epileptics and to the Grafton State Hospital, for the purpose 
of separate care and treatment; the insane epileptics were transferred to 
the Grafton State Hospital, the Monson State Hospital having been organ- 
ized as a school for the now insane epileptics. Epilepsy and insanity are so 
closely associated that new cases of insanity are continually developing in 
the Monson School for Epileptics and also in the insane hospitals, making 
it always difficult to keep a complete separation of epileptics in any one 
hospital. 

Women inebriates and drug cases, previously cared for in various 
State Hospitals, were all transferred tx) the Westboro State Hospital, where 
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a special ward was assigned to them, so that they need not come in contact 
with the insane population. 

The criminal insane men are now sent to the Bridgewater State Hos- 
pital, but no special arrangement has yet been made for criminal insane 
women, and they are not segregated, but are still inmates of the various 
institutions for the insane and feeble-minded. 

This brings us to the question of the defective delinquent — always a 
grievous one in every state. In 1911 a law was passed authorizing the 
State to establish a special institution for this class of offenders, but as no 
appropriation went with it and no sufficient appropriation has yet been 
granted, these more or less irresponsible persons are still a problem in the 
various institutions under the Prison Commission, the State Board of 
Charity, and the Commission on Mental Diseases. Under our Board it 
was voted to segregate this class, of individuals in groups by themselves at 
two of our State Hospitals, but owing to the lack of appropriations this 
was only possible in a small, experimental way. Our Board, at the request 
of the Prison Commission, made surveys of the population of the Bridge- 
water State Hospital for the Criminal Insane and a partial survey of the 
inmates of the Massachusetts State Prison, the results of which Dr. Briggs 
has already set forth in a recent paper covering the problem of the defective 
delinquent in Massachusetts. 

4. Probably the most interesting and progressive work done by our 
Board was the establishing of district out-patient departments in connection 
with nearly all of our State Hospitals, with practically no additional ex- 
pense to the State. This was the first organized undertaking for the pre- 
vention of insanity in Massachusetts. Within a month after its appoint- 
ment the newly organized Board began its Work of establishing out-patient 
clinics in connection with each of the institutions under its direction. The 
Danvers State Hospital and the Massachusetts School for the Feeble- 
minded had had clinics for some years. At the end of four months clinics 
were being held in twenty different towns, and at the end of the year practi- 
cally all of our State Hospitals and Schools for the Feeble-minded had out- 
patient departments, some of them holding clinics in four or five adjacent 
cities and towns within their respective districts. The last report of our 
late Board, for July, 1916, shows clinics held in 31 different cities and 
towns throughout the State, of which seven were under the auspices of the 
Danvers State Hospital, of which I was then superintendent. 

5. Our Board, in 1915, adopted a schedule for the medical staffs of 
State Hospitals, standardizing the salaries of all medical officers, and this 
schedule was approved by the Finance Committee of the Governor's Council. 

6. The records of all our hospitals have been standardized, so that 
they are now uniform in information, size, color and quality of paper. This 
system was worked out by a committee of superintendents. (It was found 
that a considerable economy might be effected by ruling inside pages in 
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black ink, instead of red, as heretofore, as the expense of ruling in red nearly 
doubles the cost of printing.) 

7.. A uniform curriculum for nurses at the State institutions under 
the- Sirection of the State Board of Insanity was adopted by a vote of our 
Board, in accordance with the report of a committee of superintendents, 
providing a three years' course for graduation as nurse (including at least 
nine months' work in a general hospital) ; and a minimum course of at 
least one year for attendants ; all final examinations to be conducted by a 
central board of examiners, to be appointed by the State Board of Insanity. 

8. In 1914 our Board voted that "no sedatives, narcotics, alcoholics, 
or other stimulants, including mixtures containing the above, should be 
allowed on any ward in a State Hospital, nor in any nurse's room adjoining 
the ward * ' * * and that all antiseptics should be kept in small quanti- 
ties only, in locked closets, to which only the supervisor should have access." 
All drugs, alcoholics and medicines, whether poison or not, are dispensed 
from the dispensary in doses, as prescribed. 

9. It was decided not to approve the appointment of any staff physi- 
cian who had not had previous experience in the care and treatment of the 
mentally ill, or who had not taken some special course along this line. A 
training course for State Hospital service was arranged at the Psycho- 
pathic Hospital, which now affords the necessary special preparation with- 
out expense to the student. 

10. It was found necessary in 1915 to define the word seclusion, to 
insure the uniform carrying out of the Non-Bestraint Bill of 1911. This 
law provides that no mechanical, chemical or therapeutic restraint of any 
sort shall be used in any institution for the mentally ill, nor confinement 
nor seclusion permitted, except by the written order or in the presence of the 
superintendent or physician in charge. There was some difference of 
opinion as to what constituted seclusion, and our Board voted "That here- 
after seclusion shall include the shutting of doors, with towels or otherwise, 
whether they are locked or unlocked, in such a way that the patient from 
the inside can not open them ♦ * * and that no general orders shall 
be given for seclusion, and that no orders shall be given which shall be 
effective for a period longer than twjsnty-four hours. 

11. The policy was established of having all institutions open to 
relatives and friends of patients and to the general public every day of the 
week. All of our institutions now welcome visitors on week davs, and most 
of them are open on Sundays also, at least to relatives and friends. 

12. State-wide pathological service has been established with laboratory 
headquarters at the Boston Psychopathic Hospital, and a State pathologist 
and assistant pathologist have been added to the staff of the Board. All 
cases of accident and injury are reported to the Board's pathologist, and all 
cases of unexplained sudden death are immediately investigated, autopsies 
held, and reports made to the Board. These deaths and accidents are made 
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a subject of scientific investigation by our Pathological Department, for 
the purpose of ascertaining the causes and reducing the number of such 
happenings. 

Later the Board appointed a special investigator of cerebrospinal 
syphilis, and offered to the hospitals the assistance of the State Board in 
furnishing serum suflScient for treating a large group of cases and in making 
the necessary examinations of spinal fluids in the treated cases. A new 
center was established for the investigation and treatment of brain syphilis 
at the Summer Street Department of the Grafton State Hospital, rear- 
ranging the building for a psychopathic department, which was established 
at Worcester. 

Occupations, We have occupational departments in all of our State 
Hospitals, some of them well organized for therapeutic as well as for indus- 
trial work. An act of the legislature in 1911 provided for the appointment 
of a State Supervisor of Occupations, to organize therapeutic occupational 
work in the State Hospitals and to train a sufficient number of nurses 
and attendants to carry it on. The hospitals are well organized to 
develop their own occupational departments and individuality in this im- 
portant branch of treatment is greatly to be desired. Our State is far 
from having reached the ideal in this direction, but I feel that we have 
made some important progress in the last five years. 

Psychopathic Service. I need say little of our Psychopathic Hospital, 
which is already well known throughout the country. Heretofore it has 
been a center for psychopathic work for the entire State, though the great 
majority of its work has necessarily been local. This year the Commission 
has put through a new law for State-Wide Psychopathic Service, the idea 
being eventually to establish a psychopathic hospital in each hospital dis- 
trict. It will take some years to carry this out, but the work is already 
being extended in Worcester, in connection with the Grafton State Hos- 
pital. A function of the Psychopathic Hospital not generally recognized 
is that of training young physicians and other workers, not only for our 
own service, but for work in other states. 

Trustees, Each of our State Hospitals has seven trustees, appointed 
to serve without pay. Although the Commission has general control of 
the institutions, the responsibilities of these trustees are by no means in- 
significant. The tnistees of each institution have the power of appointment 
and removal of the superintendent and treasurer, with the approval of the 
Commission on Mental Diseases, and the appointments of all other officers 
must be confirmed by them ; they should from time to time make sugges- 
tions to the Commission on Mental Diseases for improvements in their 
institutions such as will make their administration more effective, econom- 
ical, and humane ; they are expected to ascertain whether their institutions 
are conducted according to law ; to make thorough visitations at least once 
a month ; to inspect every part of the institution as to cleanliness and sani- 
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tary condition, the number of persons in seclusion or restraint, dietary 
matters, and any other matters which may be considered worthy of observa- 
tion; upon request of the Commission they must investigate any case of 
sudden death, accident or injury, and report to the Commission. They 
meet monthly, and keep a record of their doings, which they report to the 
Commission on Mental Diseases, as their superintendents report to them. 
They must personally hear and investigate all complaints made by patients, 
officers or employes of their institution; they have power at any time to 
cause the superintendent or any officer of the institution to appear before 
them and to answer any question or produce books or documents relative 
to the institution. The trustees make annual reports to the (Jovemor and 
Council of the condition and needs of the respective institutions under 
their charge. 

There has been some complaint among old trustees that their powers 
have been curtailed under the new law, and that their position is no longer 
one of dignity and responsibility ! The one important change in the law is 
that in regard to the purchase of new land and the construction of new 
buildings, but all such work must still be approved and reported upon by the 
trustees before it can be undertaken by the Commission. The power of 
appointing and dismissing the superintendent and treasurer should cer- 
tainly give them full control of their own institutions. 

I have mentioned so many of the accomplishments of the State JBoards 
of the past few years, not only because I am justly proud of the progress 
made in Massachusetts but because I feel that it is a fair example of what 
may legitimately be done in the way of centralization. I fully realize 
the possible evil of an arbitrary central control, but I feel that wise cen- 
tralization and standardization are very desirable to insure uniform good 
treatment for patients in all parts of the State. We have tried to avoid 
interference in local self-government in our institutions, so far as is con- 
sistent with this ideal, and have made a policy of submitting mooted ques- 
tions to committees of superintendents. 

State House, Boston, Massachusetts. 



ON STATE CARE OP THE INSANfi IN PENNSYLVANIA. 

By frank WOODBURY, M. D., 
Secretary to Committee on Lunacy of Pennsylvania. 

When Benjamin Franklin was Secretary of the Assembly of Pennsyl- 
vania he became interested in the philanthropic plans of his friend^ Dr. 
Thomas Bond, to establish a hospital at Philadelphia^ in order to make 
suitable provision for the indigent insane of the Province. As many of 
you are aware, Franklin drew up a bill and had it introduced into the 
Assembly which called for an appropriation for the relief of this special 
class, which had hitherto been overlooked. Quoting his own words as found 
in the act: ; I 

"That with the Numbers of People, the number of Lunaticks or Per- 
sons distempered in Mind and deprived of their rational Faculties, hath 
greatly increased in this Province. 

"That some of them going at large are a Terror to their Neighbors, 
who are daily apprehensive of the Violence they may commit; And others 
are continually wasting their Substance, to the great Injury of Themselves 
and Families, ill disposed Persons wickedly taking Advantage of their un- 
happy condition, and drawing them to unreasonable Bargains, &c. 

"That few or none of them are so sensible of their Condition, as to 
submit voluntarily to the Treatment their respective Cases require, and 
therefore continue in the same deplorable State during their Lives ; whereas 
it has been found, by the Experience of many Years, that above two Thirds 
of the J^fad People received into Bethlehem Hospital, and there treated 
properly, have been perfectly cured. 

"Your Petitioners beg Leave farther to represent, that tho' the good 
I^aws of this Province have made many compassionate and charitable Pro- 
visions for the Eelief of the Poor, yet something farther seems wanting 
in Favor of such, whose Poverty is made more miserable by the additional 
Weight of a grevious Disease, from which they might easily be relieved, if 
they were not situated at too great a Distance from regular Advice and 
Assistance; whereby many languish out their Lives, tortur'd perhaps with 
the Stone, devoured by the Cancer, deprived of Sight by Cataracts, or gradu- 
ally decaying by loathsome Distempers ; who, if the expense in tlie present 
manner of Nursing and Attending them separately when they come to 
Town were not so discouraging, might again, by the judicious Assistance 
of Physic and Surger}^, be enabled to taste the Blessings of Health, and be 
made in a few Weeks, useful Members of the Community, able to provide 
for themselves and Families. 

"The Kind Care our Assemblies have hitherto taken for the Belief of 
6ick and Distempered Strangers, by Providing a Place for their Eeception 
and Accommodation, leaves us no Boom to doubt their showing an equal 
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tender Concern for the Inhabitants. And we hope they will be of Opinion 
with us, that a small Provincial Hospital, erected and put under proper 
Regulations, in the Care of Persons to be appointed by tliis House, or other- 
wise, as they shall think meet, with power to receive and apply the charitable 
Benefactions of good People towards enlarging and supporting the same, 
and some other Provisions in a Law for the Purposes above mentioned, will 
be a good Work, acceptable to God and to all the good People they repre- 
sent." 

The reasons he gave for making such an appropriation by the legislative 
body of the infant State were evidently adequate and convincing, as the 
Assembly voted the full amount requested, 2,000 pounds sterling, for this 
purpose, provided that an equal amount should be subscribed by the friends 
; bf the hospital, which condition was complied with and the appropriation 
^as paid by the State. 

By the passage of this act, in 1751, the Commonwealth of Pennsyl- 
vania established a precedent which has been consistently followed up to 
and including the Legislative Session of 1917. The appropriation of money 
from the State Treasury for the care and maintenance of the indigent in- 
sane, especially when followed as a definite policy by successive legislatures, 
constitutes State Care of the Insane. It may be that some other Common- 
wealth may be able to prove that it adopted State Care prior to May 11. 
1751, but until it does, I will ask that due credit for priority in public rec- 
ognition of the claims of the mental dependents upon the bounty of the 
State be given to Pennsylvania. 

There are at present eight State Hospitals having a total population 
of over 12,800, and provision was made at the last session of the Legisla- 
ture for the purchase of ground for a new hospital in the western part of 
the State, and at the present session for establishing a new State Hospital 
in the southeastern part of the State. 

One of the State Hospitals is devoted to the care of the Chronic Insane, 
and one for the reception of the criminal and dangerous class. The others 
are equipped and conducted as psychopathic hospitals. In passing, I might 
say that we have been honored recently by having official surveys made by 
distinguished alienists from other States, who have published the results 
of their critical examination into the care of the insane in Pennsylvania, 
and. they found that the standard of care and treatment of the insape in the 
hospitals built and managed by the Commonwealth of Pennsylvania to be 
commendable and above criticism. 

However, it is the common experience of communities that care for 
the insane, that the demand naturally precedes the supply, and that the 
insane increase more rapidly than accommodations can be provided by the 
authorities. The result is an undesirable degree of overcrowding, which 
interferes with the efficient operation of the hospitals and threatens their 
sanitary condition. This complaint is universal. There is reluctance upon 
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the part of the Legislature to make appropriations for new institutions, 
until the demand actually exists, and, moreover, when the plans for a new 
hospital have been approved, and the money appropriated, it takes years to 
erect the buildings and get them into operation. In the meantime the in- 
sane population increases, from year to year, and is crowded into existing 
State Hospitals to the detriment of other inmates. 

The condition of patients suffering with mental disease, but who can- 
not be received into the existing State Hospitals on account of the conges- 
tion of the wards, was the subject of serious consideration in Pennsylvania 
some twenty years ago. Finding that it was impossible to obtain appropria- 
tions for hospital accommodation for all of the insane, the Committee on 
Lunacy of Pennsylvania recommended a plan by which the standard of care 
and treatment of the insane, who were detained in County Homes, because 
of inadequate accommodation in the State Hospitals, could be raised as 
nearly as possible to the standard of the State Hospitals. Provision was 
made for licensing buildings erected for the care of their own insane for 
Municipalities, Counties, and Poor Districts, by the Committee on Lunacy, 
which Committee was also empowered to make Rules and Regulations, and 
to supervise the administration and management of these so-called County 
Care Institutions. It was the original design of the Committee on Lunacy 
that the County Hospitals for the insane should only receive chronic cases, 
and that the acute cases should be sent to the State (Psychopathic) Hos- 
pitals ; and this in fact is the present custom, for the small hospitals are in- 
adequately equipped for the reception and treatment of the acute cases. 
However, in connection with large cities of Pennsylvania, Hospitals for the 
Insane have been established, which are practically upon a par with the 
State Hospitals. 

In Pennsylvania we have, therefore, three classes of Hospitals for the 
Insane : 

1. The State Hospital. 

2. The Municipal Hospital, which is equipped for the reception of 
acute cases, and 

3. The County Hospitals (and one State Hospital) which are designed 
for the detention of the chronic insane. 

In the first group there are nearly 13,000 patients, and in the second 
5,000, and in the third about 2,500. In the first group the expense of main- 
tenance is limited to $5 per week, which is divided equally between the 
State and the Poor District. For the last two groups, the State pays a 
uniform rate of $2 per week for each indigent patient. 

There is also a provision by law for the establishment of psycho- 
pathic wards in general hospitals, for the temporary reception of suspected 
cases of mental disease, previous to commitment. The State is pledged to 
pay $2 per day for such patients, for a period not to exceed thirty days. 

The State Lunatic Hospital, at Harrisburg, which was the first of the 
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State Hospitals for the Insane, was opened in 1851, just one hundred years 
after the first appropriation was made by the Legislature referred to at the 
beginning of these remarks. It is significant, however, to the student of 
the development of the idea of State Care in this country, that in the 
original act creating tliis institution, the Legislature definitely accepted the 
responsibility and acknowledged the obligation to provide State Care for 
the insane. The act states that every county shall have the right to send 
suitable cases of insanity to this State Hospital in proportion to their in- 
sane population, provided that each county may send at least two cases. 

Therefore, we have State Care of the Insane in Pennsylvania, and 
some 20,000 indigent insane are now enjoying the benefits of the provision 
made by the Commonwealth. What "has been termed Countv Care, as con- 
ducted in Pennsylvania, is in reality State Care of insane patients, who 
have not found accommodations in State Hospitals, bqt are temporarily 
provided for, under State supervision and largely at the State's expense, in 
County Hospitals, whioh may ))e regarded as agricultural colonies for the 
chronic insane. This plan of classifying the insane, and placing a portion 
of the chronic insane in comparatively small institutions in farming dis- 
tricts where they can be usefully employed, has been approved by good 
authority and is supported by experience. It has been found to be both 
advantageous to the patients and economical to the State. With proper 
supervision and regulation by a State Committee on Lunacy, to whom the 
power of transferring patients from one class of institution to another has 
been given, it is capable of producing good results, which may be regarded, 
on the whole, as satisfactory, at least until the State shall furnish adequate 
accommodations in the State Hospitals to take better care of tliem. 

If the County Hospital could be entirely separated from the almshouse, 
and given a Board of Directors, and a farm of its own, so that it could be 
operated in closer relation with the State Hospital of the district, and 
in fact could be made an annex or agricultural colony of the State Hos- 
pital, it would harmonize the administration and bring all the insane 
directly under State Control. It is hoped that this change in local man- 
agement may be brought about in the near future. 

Within the last few years increasing attention has been given in 
Pennsylvania to the subject of the care of the indigent insane by the State. 
The Committee on Lunacy and the Board of Public Charities have in their 
annual reports to the Governor and the Legislature, for many years asked 
for an increase in the accommodations for this class in the State Hospitals. 
Recently these appeals have been reinforced by many philanthropic citizens 
interested in charitable work. In consequence of this public agitation of 
the subject the Legislature has been made somewhat more conversant with 
the needs of the insane, and possibly more inclined to give heed to the 
applications of the Board of Charities. As already stated, two new State 
Hospitals are now projected, and the appropriations have been made for 
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the purchase of grounds and making of plans. Additions to accommoda- 
tions in the existing State Hospitals have also been provided. 

In discussing the subject of State Care it must.be borne in mind 
that there are diflFerent kinds of State Care of the insane : 

1. Where the State takes care of all the indigent insane in institutions 
owned and controlled by the State. 

2. Where the State takes care of nearly all the insane in State institu- 
tions, and makes provision for the rest not thus provided for by a boarding 
out system, under the supervision of the State. 

3. Where the State takes part of the insane in State Hospitals, and 
allows the City Hospitals, County Almshouses and jails to take care of 
the remainder, for which the State makes no provision whatever, not even 
supervision. 

Most of the State Care is of the latter class. The State Hospitals are 
overcrowded, and waiting patients are temporarily maintained for an in- 
definite period in institutions over which the State Government has no 
control, and but little supervisory power. 

Pennsylvania belongs to a different class. It not only provides for 
the majority of the insane in hospitals built and managed by the Common- 
wealth, but it contributes to the support of the insane who are not able to 
get into the State Hospitals, under a "boarding-out system'^ with the 
Counties at the Poor Farms. It is required, however, that the Counties 
shall erect buildings for the special reception and detention of the insane, 
the plans and specifications of which must be approved by the Board of 
Charities, and the institutions shall maintain a standard of care which shall 
be satisfactory to the Board, and shall be conducted under license and the 
supervision of the Committee on Lunacy. This method of making pro- 
vision for a portion of the chronic insane on farms distributed through the 
State has been a great relief to the State Hospitals and enables them to 
devote more care and attention to restorative work as psychopathic institu- 
tions. 

In the main, therefore, it may be said that the Pennsylvania system 
of caring for the insane by grouping them in two classes and placing each 
group under the conditions best suited to promote the comfort and welfare 
of the patients, and with all institutions supervised by a Central Committee, 
with power to transfer patients from one institution to another at its 
discretion, is giving satisfactory results both from the standpoint of the 
patient and of the State. No system has been yet devised which accom- 
plished so much practical good at so small a cost for supervision and admin- 
istration as the system which has been on trial in Pennsylvania for a third 
of a century, and which is the product of evolution of more than a century 
of practical dealing with the problem of the care and treatment of the 
indigent insane in this Commonwealth. 

717 Bulletin Building, Philadelphia. 



PSYCHIC STRESS IN HOSPITALS. 

By dr. B. F. WILLIAMS, 
Hospital for the Insane, Lincoln, Neb. 

For this paper I claim no value as it may relate to research or innova- 
tions in therapy. I wish to invite briefly your attention to a consideration 
of the hospital, devoted to the caring for patients who, through the process 
of disease, have become mentally incompetent and incapable of adjustment 
to the requirements of society and the demands of business. There has 
been so much criticism originating with those incompetent to judge, that 
one hesitates to attempt a rational analysis of the work at hand, but if from 
the discussion of this paper we may invite an introspective attitude on the 
part of hospital people we will have accomplished our full purpose. 

Our civilization has produced in the brain cortex action patterns which 
make for instinctive conduct and pleasurable reactions attending the 
stimuli of certain pursuits. So definite are these action patterns that no 
amount of training will erase, no perverse action from disease will obliterate 
them. 

Our forefathers fully appreciated the situation when in their declara- 
tion they announced that men are endowed by their Creator with certain 
inalienable rights, among these, life, liberty and pursuit of happiness. 
Happiness, the result of the pursuit of those vocations in life which appeal 
most to our sense of values, and our sense of values depends wholly upon 
the action patterns of the cortex, the first impress of which was established 
in the dim past when the cave man gleaned from, the forest his noonday 
meal, defended his abode from the attack of the covetous, or barkened to the 
sexual promptings which resulted in the survival of the species. Thus de- 
veloped the three basic and primitive instincts which characterize all animal 
kind and remain intact in normal individuals. The instincts of defense, of 
self-preservation, and of procreation. 

According to a general biological law there is no sharply defined limit 
between the normal and the pathological. The limit geographically ex- 
pressed is not a line, but a zone, the zone representing the physiological 
latitude. This law applies to individual conduct which is in fact the crystal- 
lization or expression of auditory, speech, and action memory. 

The anatomic connection of the sensory elements of the brain render 
the association of ideas of memory possible. When by any process the 
memory images stored in the long ago are awakened many other images 
are called to the field of consciousness, all developing from cerebral elements 
having association with the first. In this way a constant play of ideas 
develops, the play being accelerated or retarded, depending upon the type 
of mental disease with which we are dealing. The disturbances of ideational 
processes often constitute the most marked evidence of faulty cerebration. 
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The sane person^ his memory images excited by association, though ever so 
vivid, is still conscious that he is dealing with a memory image, though 
ideas arise strongly within him. The diseased individual, however, does 
not recognize his memory images as such, but regards them as sensations 
originating in the periphery or from a sense organ. When one has crossed 
the physiological zone and has reached that outer boundary wherein he fails 
to discriminate between the values of memory images and peripheral sen- 
sations he has entered the realm known as insanity, and as such, requires 
care and custody to protect him from society and society from his acts. 

Again, hallucinations constitute a most important alteration in the 
ideation sphere and cannot be regarded as merely a sensation having no 
external or objective basis, as all memory images are sensations having no 
external or objective basis. Thus the alterations in the mental sphere rest 
upon faulty cerebration and give rise to the chain of perverted reactions 
which characterize the insane. 

Disturbances of volition result in action having no logical or terminal 
goal. Action which cannot be linked with the desires of the individual, or, 
if there is a goal idea, it is reached only after the interpolation of many 
superfluous operations which embellish the intended act. Thus the be- 
havior might be regarded as the effort of the organism to compensate for 
the loss of muscular effort by the introduction of fortuitous impulses which 
interfere with the main impulses, with the resulting ^^derailment of will" so 
frequently encountered in the insane. 

The normal body requires constant use if it is to remain functionally 
perfect. There are no exceptions to the rule. The fact that the ideational, 
volitional or emotional processes are abnormal in the insane does not permit 
of gross disregard for the fundamental principles of health in the hospital 
life of these people. I refer to natural exercise, vocational pursuits, and 
amusements. 

Much has been said concerning wish fulfillment, and the coloring it 
lends to the delusional system of the individual. Delusions of furtherance, 
delusions of grandeur, delusions of grievance, of self-depreciation are dolibt- 
less colored bv the wish or subconscious desires of the individual and in 
many instances are the outward expression of that desire. The basis of 
desire in the individual rests upon the primitive instinct referred to in the 
opening of this paper. Vocational pursuits are a part of the scheme of 
self-preservation and as such promote emotional reactions which favor 
health and contentment. 

Assuming, then, that the everyday life of the adult is dependent upon 
self-conscious complexes, it seems to me worth while to determine not only 
the significance of the complex in the patient's reactions, but to determine 
the effect of hospital environment in replacing the complex. 

The plan adopted bv hospitals for the insane, both private and state, 
for the care and custody of these individuals is based upon rational methods, 
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but is more in keeping with the theory of mental disease which obtained a 
hundred years ago. Through no fault of the administration the demands 
upon the hospital require division into wards that the general population 
may be accommodated. Acute wards accommodate from 25 "to 30 insane 
patients, while chronic wards accommodate from 50 to 180. The environ- 
ment into which we introduce our patients is that created by a group of in- 
sane persons each lending his particular coloring to the general atmosphere 
and influencing the individual through forced contact in hospital life. The 
organization of the hospital requires that the bulk of its labor shall be 
performed by patient help. I am not criticizing the method in this respect 
as it supplies our only outlet for the stored energy of the patient. We 
must, however, regard the hospitals as illy fitted to meet the demands of 
the acute patient seeking restoration, and in the chronic case, the environ- 
ment is one calculated to fix the reactions of the individual and render the 
case self-centered and introspective through the loss of appeal to normal 
impulses. 

The word attention has been employed in the history of psychology to 
denote very different things, the faculty of concentration; the ability to 
restrict the field of consciousness ; the peculiar effort or initiative one may 
put forth ; it has been referred to as a feeling, or emotion ; and finally as a 
sensation complex running its course alongside of the other mental proc- 
esses, precepts, feelings, etc., of the attentive consciousness. 

Voluntary attentive control like disorders of the ideation occur in many 
types of the insane. The state of consciousness which we term attention is 
best restored through natural channels of development. In this, vocational 
pursuits and amusements take first place. In the beginning the simple 
reactions in response to single stimulus form the foundation upon which 
we may hope to build the more complex superstructure, the reactions which 
constitute the behavior of the individual. 

The female patients of an institution find greatest relief in the voca- 
tional pursuits of basketry, rag weaving, and kindred tasks, graduated in 
complexity to the plane of skilled and highly technical processes in fancy 
work, painting, nature study, sculpture, and drawing. In connection with 
this department we have been impressed with the primitive and juvenile 
reactions which characterize their efforts. The demented cases begin with 
childlike methods. As they advance the maternal instinct of the patient 
expresses itself in her fondness for dolls and doll trappings. The home 
instinct, stronger in the woman, remains longest intact and in the re- 
kindling of the fires of intelligence this element of mentality is the first to 
glow. The love for myth which characterizes the child-mind is ever active 
in these patients, and the playhouse and the doll supply, stimuli which 
promote normal reactions and find ready response in some advanced cases. 

With the male patient, the inclination is along the line of niechanical 
development. The creation of some mechanism that is calculated to per- 
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form some useful task, to overcome some obstacle, to develop and simplify 
some industry. Quite frequently his inventive genius is directed along 
lines of endeavor which would simplify the task to which his early life was 
devoted. I recall one demented patient who by a series of drawings, bits 
of paper, and wood blocks, constructed, after a prolonged effort, a mechan- 
ical contrivance which, he later confided, was intended to draw a plow 
across a field, and by the ingenious shifting of gears, reverse its action 
and thus propel the plow to and fro without the aid of horse or motive 
power. It is true that tjiis patient manifested a woeful disregard for the 
laws of mechanics, displayed a silent contempt for the element of friction 
in his summary of the action of his pulleys and levers, but his satisfaction 
with 'the completion of his device was great indeed and by reason of his 
energy directed in a ^ven line relief was marked. His time reaction be- 
came lessened, he became more accessible and his existence in the hospital 
nearer normal and freer from stress. In his hours of anticipating his letters 
of patent, his fancies were no more futile than those of many persons who 
wait with abiding faith the fulfillment of time in the accomplishment of a 
life's desire. 

The child's laboratory of physical, mental, and spiritual development 
is the playground. The fact that the reactions of most of the insane are 
juvenile is sufficient reason for adopting childhood sports into institutional 
life, the gymnasium and the games of frolicking sports in the outdoor, in 
shorty those things which permit of bodily exercise without restraint and 
direct the kinetic drive to some end in friendly contests. The emotional 
tone attending the activation of the individual is most gratifying and in- 
tended to induce a physical equilibrium and mental poise. 

The strain of institutional life is lessened only by the return to child- 
like methods for relief of pressure. The self-preservation of man and 
animal is effected through mechanisms which transfer latent energy into 
kinetic force. Man appropriates the energy he requires in the form of 
coarse foods. The regular and systematic transformation of such energy is 
a part of the plan and scheme of the human body. To deny this important 
activation by repressing or restricting the liberties of the individual is to 
invite a condition of physical decay and psychic stress, with ultimate defeat 
of the plan and purpose of commitment. 

In conclusion, the psychic strain can best be relieved by physical 
activity and mental relaxation. Our attendants and nurses must in fact be 
teachers, able to influence by that peculiar power through which one soul 
readies silently forth and," through bonds of sympathy, restrains the im- 
pulses of the other; able to divert morbid impulse and thought processes, 
and to embrace the vocational pursuits, the library of books, the study of 
nature, the art of story telling, as well as childhood sports to accomplish the 
end; and possessing that tact which restrains the morbid with no show of 
force, but by the gentle touch through nature's laboratory restores the 
physical health, and improves the mentality of the afflicted. 



BORN LONG AND BORN SHORT. 
By WILLIAM HAWLEY SMITH. 

Everybody knows what it is to be born, namely, to begin a form of life 
which is derived from a similar fonn of life which has preceded the new 
existence. Also, nearly evervbodv knows what is meant, on the market, 
by the words "long" and '^short." To be "long" on any commodity is to 
have lots of it; while to be "short" on tlie same is to be but partially sup- 
plied with, or entirely without, the thing needful under the circumstances. 

By the phrases "Born Ix)ng" and "Born Short" I have combined these 
two ideas of birth and possession, or lack of possession, and have made the 
same apply particularly to human beings. There is nothing new in this, 
in a way; but, by means of putting things in this form, I have endeavored 
to emphasize certain facts which, while they are really beyond controversy, 
are, practically, either totally ignored, or but partially acknowledged by 
people as they go — especially so by certain very important people, as 
they go ! 

And, to come to the point at once, the fact I refer to is this, namely : 
That the possibilities for the development of any individual human being 
depend, almost entirely, or at least to a far greater degree than is popularly 
supposed, upon the natural, or natal, equipment of each individual in 
question — that is on the qualities that he or she is bom with or without. In 
other words, what any human being is capable of doing successfully, or of 
really failing to do in this world, is largely determined by the inborn abili- 
ties, or lack of abilities, which such individual possesses from birth. That 
is the proposition that I want to bring before the members of this associa- 
tion, and I am most happy to be permitted to do just this, just here and 
now. 

In a brief paper like this, I cannot go at length into this matter as I 
should like to do, and as I have done in my book, "All the Children of All 
the People." All T can do, here and now, is to call your particular attention 
to the fact that I have just stated, and urge you to take such fact into account 
in the various outworkings of the subjects you are here to study and to 
act upon, individually and collectively. 

As to the causes of these variations in human beings — these longages 
and shortages — as yet, God only kiiows what they are, and He has never 
yet told, in a language that anybody, much less everybody, could understand, 
what these causes are, so far as T know ! I see by the program that one of 
the gentlemen who is to follow me will call your attention to several differ- 
ent theories in the premises. My own investigations have compelled me to 
lean largely to the last theory he will present, namely, to use a phrase of 
my own, that "these things are in the body." How they come to be in the 
body, or why they are there, are questions which I cannot answer, though 
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I have made a stagger at doing so in my book to which I have referred. 
En^gh for now to say that I hold to the theory which I have expressed in 
the words just quoted, namely, "These things are in the body.^' But, be 
this as it may, the issue that we are here to consider is, for the most part, 
what to do about it, things being as they are. 

Well, the first thing to do is to acknowledge the facts, as stated in my 
main proposition, namely, that the possibilities, pro and con, in any indi- 
vidual, are almost wholly determined by the natural gifts or lack of gifts in 
each individual. 

It goes without saying that the proposition I have stated is almost 
entirely at variance with many, not to say most, of the theories which 
speculatively state the possibilities that are open to every human being, 
by way of his or her growth and development. The "motto-woods'* of 
humanity are full of alleged wise sayings on this score, to the effect that 
"What man has done, man can do,*' "All men are created equaP' (that is, 
as commonly translated, just alike), and "Any man can become anything 
that he chooses to become," etc., etc., ad infinitum, not to say ad nauseam ; 
and this conception of the situation has been so emphasized and harped on, 
especially in this country, that the most of the rank and file of our people 
theoretically believe it to be true. And, what is far worse than this, in 
multitudes of ways human organizations and institutions are set up and 
worked, as if this theory were true; when, as a matter of fact, there is 
scarce a word of truth in it! As a whole, it is practically without any 
foundation whatever ; and as a working basis for the development of indi- 
vidual human beings, it is "deceitful above all things and desperately 
wicked.'' And yet, in spite of these facts, our public schools, and a large 
majority of our other educational institutions, are built and run on this plan. 
And, so far as I have observed, a large percentage of the institutions which 
you gentlemen have especially to do with are exploited on the same basis, 
" 'Tis true, 'tis pity ; pity 'tis, 'tis true." 

And now a few words as to what to do about it. 

First: Since, as I firmly believe is the case in a large majority of 
instances, "These things are in the body," and since, more and more, bodily 
infirmities can be rectified by means of human ingenuity and skill, it would 
seem at least possible that a constantly increasing number of mental in- 
efficiencies might be remedied by bodily corrections and physical restorations 
to normality. The mind acts through the body, and if the body be imper- 
fect the mental acts that express themselves through this medium are im- 
perfect also. That such restorations to mental normality have been produced 
by correcting bodily abnormalities is well known to all of you; and that, 
more and more, like things will be done, is a matter of reasonable hope. I 
have no time to go into details on this point, and I am glad to notice, by 
reference to the program, that some instances of this sort will be brought 
to your notice by the speakers who are to follow me ; and all of these, and 
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those of a similar kind that may come under your own observation, are 
worthy of your most careful study and attention. 

And may I be excused just here, if I beg for a change in the terminol- 
ogy regarding many of the abnormal types of humanity, especially those 
that are being considered at this session. Thus I enter my protest against 
the use of the word "feeble-minded," as it is commonly used, and as it 
appears on your program. These people are not feeble-minded. Mind is 
never feeble. Mind may lack the means of expressing itself, but if it can 
get the use of adequate means for its expression it will always prove that it 
is not feeble .in and of itself. The medium through which it has to work 
may be feeble, but the agent which does the work is never so. The conduc- 
tor may be bad, but tiie current is strong. All that these people who are called 
feeble-minded lack is a physical means for mental expression along certain 
lines where thev fail to arrive. To the extent that thev have such means 
of expression they can prove their mental strength ; and where they cannot 
do this their failure is a physical and not a mental one. The trouble is in 
the machine through which the force has to act, and not in the force itself. 

I know a congenital idiot whose sense of locality is so "short" that he 
cannot be trusted to find his way alone amidst the commonest surroundings, 
and yet he would give any man in this audience cards and spades in mathe- 
matics, and beat him to the goal hands down (excuse my classic phrase). 
So let us not call these people feeble-minded. "Idiot'^ is a good word to 
describe such people, according to its original meaning, which has been 
sadly perverted through ignorant use. According to its derivation, the 
word "idiot" means a peculiar person ; and, to be real honest about it, we are 
all of us more or less peculiar ! And so, in these days of scientific terminol- 
ogy and exact speech, let us stop using a word which in no way describes 
what it is made to stand for, and put in its place a term that means what it 
says. 

Once more: As to what may l)e done to help out in these cases, I 
am very sure that mental suggestion, even to the extent of hypnotism, may 
sometimes be efficient in bringing even congenital idiocy to normality. 
Such cases are rare, but they are not impossible. T believe that this field 
will be greatly enlarged upon as time goes on. 

As a rule, though, the fact should be recognized, to a far greater extent 
than it now is, that, in the vast majority of cases, congenital idiocy is 
there to stay, and little or nothing can be done to remedy its inefficiency, 
along the lines of the special shortage. That is, it is almost an impossibility 
to bring an individual to what is counted normality, along any liuQ on 
which that individual is "born short," to tlie degree of idiocy. And this 
thing is further true, that no individual will ever excel, nor should he or 
she be made to try to excel, on any line on which they arc pronouncedly 
"bom short." On other lines, where the mentality of the individuality can 
find expression, that is, where the bodily equipment is such as to permit 
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the mind to express itself in a given direction, along such line or lines the 
individual can grow to more and more. And let me add that it is not 
impossible that such growth may help directly to improve whatever shortage 
such individual may have. And it is certainly true that all such growth 
along ^long** lines will help the individual indirectly along his peculiar 
shortages. 

Under these circumstances what is a reasonable method of effecting 
the best good of these abnormal people ? This : Do all that can be done 
for them along the lines on which they have natural ability to grow. Here 
let them grow to the top of their bent, and give them every opportunity to 
help them on their way. That is, let such people move out strongly where 
they are *long,'' and don^t fret very much about their shortages. Cer- 
tainly, never do this, never bother them, surely never to the degree of 
annoyance, in trying to make their shortages the equal of their longages. I 
do not mean by this that we should never try to improve weaknesses or 
"shortages" in those who are subject to such infirmities. I simply mean 
that we should not make this part of their makeup most prominent in our 
dealings with them. Above all, we should avoid bringing their shortages 
to their constant attention, keeping such always in the foreground ; and we 
should never trot their weaknesses out before folks, and thus bring shame 
and humiliation upon those who suffer from such conditions. All such 
treatment tends to discourage the individual and to make his last state 
worse than his first. And yet, how often is such treatment counted, 
both by parents and teachers, as the best, not to say the only way, 
of overcoming such infirmities. In God^s name I protest against this 
method of dealing with God's children of this sort; and if any of you 
can do anything to prevent a continuation of the like, you will merit the 
thanks of humanity in this world, and will increase the probabilities of 
your getting a harp and crown in the next. 

What I want to say is, that we should put away the idea that all 
people can be symmetrically developed. As a matter of fact, every man 
in this audience, in the whole world, for that matter, knows that he is not 
symmetrically developed. We are all, to a greater or less degree, developed 
along lines where development is possible for us. On other lines we are 
undeveloped, and shall stay so. And yet we get along fairly well. The 
principle is one to think about and act on. I have worked it out in consid- 
erable detail in my book to which I have referred, but haven't time to say 
more about it here. 

Let me take time, though, to ask your attention once more to the con- 
tradiction 'that there is in the working out of this principle, as I have 
stated it, and the way things are largely done in the educational institu- 
tions of today ; and I want to add, by way of direct exhortation, that if any 
of you can do anything to help remedy this great defect in our educational 
systems you will merit the blessing of future generations beyond the power 
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of words to express. Indeed, some of your own children might thank you 
for some of your efforts in this direction. 

Now, this principle which I have stated sliould especially be the basis 
of all educational methods that have to do with children who are pro- 
nouncedly "short'^ in some directions. This particularly applies to all the 
instruction that is attempted in "Institutions for Idiotic Children," and 
in the special schools for those pupils who cannot make their grades in the 
public schools. In all such schools, both for the idiotic and the ^^shorts" 
in our public schools, no attempt should be made to develop these children 
symmetrically, but they should have special training along the lines on 
which they have ability to grow. As these schools are now conducted, for 
the most part, an infinite deal of time and energy are wasted in try- 
ing to develop children where there is no possibility of their coming to 
normality. Such methods of teaching drive both teacliers and pupils almost 
to madness. They are an abomination, and should be "cut out," severally 
and collectively. Inasmuch as special schools are now being set up in many 
of our larger cities for the care of children who are "short" on one line 
or another, the principles I have stated should be made effective to as large 
a degree as possible. If you have opportunity to do so, and will look into 
this somewhat and help what you can in this direction, you will still further 
meet the approval of people of sense, if nothing more. 

Once more: I want to enter my protest against the theory which !s 
very popular in some quarters, just now, to the effect that human beings 
can be measured up and set down, briefed and cataloged, as so old or so 
young mentally, as a whole, and all the possibilities of their lives be 
dogmatically arranged for them accordingly ! Of all the errors I know any- 
thing about, with regard to human idiosyncrasies, I consider this the worst. 
And yet, today, it is having its innings to an almost unlimited extent. In 
my opinion it is a fad and will never lead to the delivery of the goods in 
this direction, as the goods ought to be delivered. 

Most of the folks vou and I- know are babies on some lines, while 
they are grown to the full stature of manhood or womanhood on other 
lines. They are ^Hong" here and "short" there, and that's all there is of 
it. They accept themselves and we accept them as they are and that's 
enough. 

Some of the greatest men the world has ever known were "bom short" 
to the extent of idiocy on certain lines and on these lines they never at- 
tained normality. If you knew their whole history you would find this so ; 
and meantime, while we wait we can find corroborative proof of the fact 
among great men and women that we ourselves know. Perhaps some of 
us could find a specimen of this sort without going out of our own door- 
yard ! The point I want to make is that these people, and we amongst 
them, have been permitted to develop on their long sides and have not been 
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compelled to succumb to their weak places. I^et's be as fair -to others 
we have to do with as we are to ourselves. 

But I must not prolong this paper. In practice I have found it 
well to keep myself and others I have had to do with busy on things that 
I and they could do well, on things we loved to do, and not try to force 
myself and others to do what we hate to do, and which, if we try to do 
we can only botch. Nobody, not even God, loves a botch and we all like to 
be loved ! Lef s do the things that will make us loved because we do them 
so well ! 

The supreme problem for those who have to do with abnormal humanity 
is to find out what each one of these can do individually instead of trying 
to wholesale the job and then put them at that, help them to do good 
work and keep them doing it. It is a wise saw that ruus: "For Satan 
finds some mischief still for idle hands to do.'* People seldom get into 
trouble when they are busy doing good work which they like to do. It 
is during hours of idleness that trouble creeps in and in no case is this 
truer than with the peculiar people whose welfare we are here to consider. 
I beg of you men who have to deal with these people to get busy your- 
selves and find ways and means to keep your patients and all those who are 
committed to your care busy along lines on which they can arrive success- 
fully. Do this and you will triumph gloriously. Fail to do this and your 
sins in such direction will not be forgiven, neither in this world nor in any 
other that you may happen upon or be consigned to, either here or here- 
after. My hope is that your meeting together here may help greatly to 
bring about the very best of results along the lines of your labors, and it is 
in this same hope and spirit that I have written and present this paper 
for your consideration. 

Peoria, Illinois. 



THE CBITERIA OF DEFECTIVE MENTAL DEVELOPMENT 

By S. N. CLARK, M. D., 
State Psychopathic Institute, Kankakee, 111. 

. A review of the various definitions of ^^feeblemindedness^' leads one to 
tlie belief that broadly speaking the term is applied to those who, owing 
to a defect of mental development show an inability to meet adequately 
the existing conditions of society. Many times by means of formed tests 
such as the Binet-Simon or Yerkes-Bridges scales intellectual retardation 
can be demonstrated in the individuals who may be classed with this group. 

Certain cases which cannot be shown deficient by such tests are never- 
theless considered as belonging to the broad group of defective mental 
development. These individuals ordinarily are called ^'recidivists/' ''moral 
imbeciles.'' "delinquents" or "constitutionally inferior" by present-day writ- 
ers. Although the make-up of the individuals, to whom one or another of 
these terms may be applied, has been described to an extent by various au- 
thorities, the recognition of such a case depends ordinarily upon infringe- 
nient of social law. The man may have been potentially a criminal for 
years but until his faulty adjustments result in a violation of the statutes he 
generally remains unrecognized. Obviously it would be far better were it 
possible to demonstrate the potential criminal characteristics as such and 
deal with the case before crime is committed. 

An exact definition of the characteristics of defective mental develop- 
ment, embracing as it does the. whole subject of ethics, is as yet imix)ssible. 
Any facts which may be of assistance in this direction are therefore worthy 
of record. The following case contains certain points of interest : 

J. K. A woman with apparently good formal intelligence and success at school 
but with marked lack of broader grasp. Sex indiscretions in adolescence followed 
by "nervous breakdown," absence of settled aims or plans, ill-considered marriage, 
resulting in obvious evidence of incapacity to manage a household, venere?il infec- 
tion, divorce and further indiscretion with a period of intense sex excitement. This 
slowly subsided after confinement but with obvious lack of grasp of the social sig- 
nificance. No evidence of perversions or oddity. 

The maternal grandfather died at 60 years from a "paralytic stroke." 
The maternal grandmother died at about 60 from "apoplexy." The second 
generation from this marriage numbered three and the third generation 
three also. Of these last, one, a brother, died at 5 months from diphtheria, 
one is the patient, and the third, a cousin, is healthy. 

The patient was born in 1890 in Illinois. The birth was normal. 
She was healthy as a child and learned to walk and talk at about one year. 
In school she learned readily, in fact, stood next to the highest in the county, 
when she graduated from the eighth grade. She graduated from high- 
school at 18 years of age. The patient later said that she wanted to teach 
but except for giving lessons in piano playing from the age of 17 to 
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19 she never made any actual attempt to achieve that aim. She says that 
she used to practice on the piano three, four or even five hours a day, 
but as a matter of fact at 24 she could play only a few simple pieces. She did 
not like house work or cooking and admitted she did little such work while 
living with her parents. Altogether there seems to have been no adequate 
plan to fit herself either for a career or for becoming a housewife. The 
lack of definite aims was not recognized while she lived at home because 
she was indulged. She was praised and encburaged but evidently not really 
directed. 

Her disposition as a child is described as "social'^ and "sunny'' and she 
formed "sincere friendships." 

Menstruation was established at 14 years. At about this time, 14 
or 15 years of age, the patient became more self-willed and independent. 
Between the ages of 16 and 18 she kept company with a "worthless" 
man to whom her father objected. The father admitted that the patient 
occasionally deceived him in regard to small matters but he did not think 
she was more prone to deception than any other young person and in fact 
made the general statement that her conduct was "above suspicion." In 
spite of that statement it was afterward learned that the patient frequently 
had sexual intercourse with the man above mentioned and according to her 
own statements had abortions performed on three different occasions. 
During this entire period the patient lived at home but although the 
parents saw that she was not well at the times when the abortions were per- 
formed she was able to keep from them a knowledge of the nature of her 
ailment. 

At the age of 18, according to the patient's own story, she had a 
nervous breakdown in which she became very weak, "nervous and shaky" 
and unable to eat. She ascribed this to the remorse she felt for the re- 
lations which had existed between her former lover and herself, but more 
probably it was a reaction to the increased responsibilities which she faced 
on ending her school days. She said she did not take up school teaching 
because of the breakdown. She said she became very religious, went to 
church every Sunday, sang in the choir and often wept over her prayers 
at night. That these interests were only superficial is shown by her further 
statement that she was engaged six times during her 19th year to as many 
different men and that this year was the happiest of her life. 

She was married in March, 1911, at 21 years. The wedding had been 
postponed for six months on account of the death of a relative but when 
her lover begged her to marry him tliree months before the time was up she 
readily acquiesced and did not seem to appreciate the gravity of the step she 
was taking. According to her father's account the decision to marrry was 
qui^ sudden and his first intimation of her intention came when she entered 
his store and asked for money with which to get married much as she 
might have asked for money to buy a pair of shoes. 



• 56 CRITERIA OF DEFECTIVE MENTAL DEVELOPMENT 

In the following September, the parents' first opportunity of observ- 
ing the patient after marriage^ she seemed nervous and changed in some 
ill-defined way. In the summer of 1912 it was noted that she was careless 
of |ier personal appearance. An abortion was induced at this time but 
it is not likely that this had anything to do with the mental condition. 

According to the petition for divorce later made by the husband^ the 
patient, during the whole of her married life was idle, lacked knowledge of 
all housework and refused to attempt to learn and was bad tempered. The 
charge was made that she had been infected with syphilis before 
marriage. 

The patient denied these charges. She maintained that she was in- 
fected by the husband six months after marriage. A diagnosis of luetic 
infection was made in June, 1913, while on a visit to her parents. The 
mental change had become more marked and the parents decided definitely 
that she was ''not right in her mind/' The husband and .his parents later 
came to the same conclusion and in March, 1914, the patient left the 
husband to return to live permanently with her own parents. At this 
time she was docile, smiled easily, lacked initiative, was careless of appear- 
ance and cleanliness and seemed forgetful in that she would neglect to give 
necessary attention to the gasoline stove and to place all usual articles 
on the table when she set it for a meal. She went about town alone and 
it is believed that she had immoral relations with a certain physician. On 
two occasions during the latter part of September she left her home and 
went to adjacent towns where she was found in immoral surroundings by 
her father. On the whole the character of the change seemed to have been 
a frank letting down of barriers which never had been very secure. Al- 
though talkativeness and restlessness were not mentioned in the anamnesis 
she said her sexual desires were greatly exaggerated. Formerly her ir- 
regularities of habits were not apparent to others, whereas on the two 
occasions when she ran away, above mentioned, she cohabited with any man 
who would take up with her. Nothing was said against or in favor of her 
habits of thrift as a younger woman, but when she ran away she gave a 
diamond ring worth $300 to a man who pawned it for $15. She spent 
money freely and "did not appreciate its value" but did not contract any 

debts. 

In order to prevent a repetition of such experiences she was com- 
mitted. She was admitted to the Kankakee. State Hospital, October 8, 
1914, at 24 years of age. She was well nourished and presented no stig- 
mata of degeneracy. It was found that she was suffering from a Neis- 
serian vaginal infection and the blood serum gave a positive Wassermann 
reaction. The neurological examination and the spinal fluid were negstive 
throughout. 

She was clear and the memory was good for recent and remote events. 

On recourse to the formal intelligence tests it was found that her 
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fund of general and school knowledge was not very extensive. In naming 
the wars in which the United States had been engaged she left out the wars 
of 1776 and 1812. She believed Lincoln was the president during the 
Civil War but was not sure she was correct. She did not know the names 
of the senators from Illinois, nor the name of the governor of Illinois or 
of Missouri^ the two states in which ^e had lived during her life. She 
named only four of the countries involved in the European war and did 
n6t know which ones were allied together. Later when tested by the Binet- 
Simon intelligence scale she did rather remarkably well considering the 
number of questions incorrectly answered in the usual examination made 
of all patients on admission to the hospital. She missed no questions in 
the 10 year level, one each in the 12 and 15 year groups and two in the 
adult.* When personal questions were substituted for the more formal 
ones of the Binet-Simon test the answers showed a decided lack of grasp. 
She was asked to enumerate the qualities she would like her husband to 
possess and the qualities named were "unselfish," "thoughtful of me*' and 
"not to like other women." When asked what she would want a son 
to be and told to think of him at 10, 20, 30 and 40 years, respectively, she 
gave the following: "Finely educated," ^Hblond," "charitable," "loving and 
kind hearted," "generous." Although pressed to do so she could think of 
no more qualities. 

She was pleasant to those about her, was not restless or excited, was 
not disinterested and no oddities of behavior were observed. 

The most striking feature noted during the two years of her residence 
in the hospital has been a tendency to flirt with any man who would pay 
her attention. She smiled and waved to several from the window of the 
ward or when taken to church or amusements. This led to quite a desper- 
ate affair between Mrs. K and a male patient, a drug habitue. Each wrote 
many letters which they tried in different ways to forward to the other. 
Even after the man was paroled, September 24, 1915, he and Mrs. K. tried 
to correspond and were only prevented from so doing by the watchfulness of 
the hospital authorities. Since the other left the institution Mrs. K. has 
tried to flirt vrith some of the other male patients but the attempts are 
much more casual than formerly and tend to substantiate her own state- 
ment that the sexual excitement which was present before and for about one 
year after admission has since abated. It seems probable that lack of 
opportunity to gratify her desire has much to do with the present quiescence 
and that freedom would precipitate the same actions as took place before 
she was sent to the Institution. 



♦The tests which the patient failed to answer correctly are: 

12-year group^Utters more than 60 words in three minutes. 

15-year group — Repeats sentence of 26 syllables. 

Adult group— Gives differences in meaning between lazy and idle 

evolution and revolution, advent and event. Gives resume of 

thought of Hervieu. 
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Although mental deficiency cannot be demonstrated in this case by 
the Binet-Simon scale it would seem that the mode of re-action, at least 
during adult life, always has been ill-advised and inadequate. 

Discussion of the case may be prefaced by a few general remarks 
upon the adaptability of individuals to the problem of existence. Preser- 
vation of self and of the race are directly dependent upon gratification of 
the appetites and this fact necessitates reaction of man to his environment 
and appropriation of those things which serve to fulfill his desires. 

The individual reacts to the particular stimulus of the many presented 
which is of greate»t importance to him, but it does not follow that all per- 
sons in the same surroundings will react in the same manner. The re- 
action of the child is an effort toward immediate satisfaction of his desires. 
The needs of tomorrow concern him little or not at all. This so-called 
sensual type of reaction may be countenanced in the young child but 
is largely prohibited among adults by the conflict that would ensue were 
the appetites freely to be indulged. The necessity for curbing elemental 
desires lead to the substitution of other, less instinctive, reactions; in a 
word to the development of secondary, as opposed to the primary or sensual 
interests. The most useful of the secondary interests prepare for gratifica- 
tion of the appetites, necessarily at the expense of the environment but 
under conditions not at variance with the social code. The need of prepar- 
ation for meeting future problems is closely associated with the necessity 
of being able to refrain from satisfaction of the craving of the moment. 

That the ability to develop secondary interests is relative hardly needs 
to be stated and the diiRculty of weighing ordinary differences in this 
regard among individuals is manifest. In such cases as the one presented, 
however, the defect seems sufficiently marked to furnish a feature of dif- 
ferentiation from ordinary individuals and to stamp her as being below 
par. 

In the case of Mrs. K. the inability to develop secondary interests is 
shown not only in the reactions which stand out in the history as those 
seeming of greatest importance but also in the behavior at all times. The 
early history shows a lack of far sighted aim. Her behavior before, dur- 
ing and since marriage shows a lack of effort to bring about future reward. 
On the contrary each situation was reacted to as though only the immediate 
possibilities were considered. Many of her activities and answers to ques- 
tions are in keeping. When in December, 1915, she was allowed to buy 
Christmas presents for her relatives she did not save money to pay postage 
on the parcels, although she had been told she would be expected to do 
so. Her efforts to correspond with the male patient were made with an 
attempt at secrecy but were so lacking in foresiglit that discovery was in- 
evitable. No effort was made which was purely for future ends. 

Her interest, which is undoubted, seems centered in matters of im- 
mediate import. -She is greatly interested in the* amusements and dances 
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and the few articles of clothing she has made have been to wear on such 
occasions. Iler statements in regard to past errors lack conviction 
although quite frank. The following extract from a letter written in May, 
1915, is an example of her attitude: "Mama, think of your baby being a 
syphilitic patient treated in the Insane Asylum of Kankakee, for insanity. 
My God, isn't it awful to think that I would come down to that? Say, 
5)addy, I only have a little bit over a dollar left in the trust fund. * * *." 

From the description of many of the cases termed delinquents, per- 
version of instincts may be inferred. It is noteworthy that although this 
patient was always prone to satisfy her desires in an extrasocial manner, 
consideration of her reactions does not point to a perv(*rsion of the in- 
stincts. The sexual appetite has been indulged unwisely but not in any 
abnormal way so far as is learned. She has told falsehoods on a few oc- 
casions' with the purpose of shielding herself but the lies were clumsy and 
ordinarily she is quite frank in speaking of past irregularities. She has not 
appropriated property not her own. She is on fairly good terms, with most 
of the other patients, is not ill-tempered nor egotistical. It is true that 
she is apt to refer to the defects of others but she does so directly to the 
persons themselves and does not carry tales. Her reactions seem always to 
have been immature and unwise rather than malicious. She is capable of a 
certain amount of sustained effort and went every day to one of the other 
wards where she gave exercises in writing, reading and simpler problems in 
arithmetic to a number of demented patients. She helped with some of the 
ward work and made for herself a few articles of clothing. Although per- 
sistent in working, her efforts are somewhat careless, and evidently are 
made because she feels she must do as she is told or to achieve some im- 
mediate result. The work does not become an interest in itself. 

To present the case more concisely it may be said that although the 
formal education was more than that of the average individual and progress 
in school was rapid, the extrasocial character of her reactions seems to 
be due to an inability to fully co-ordinate past experiences with the present 
so as to insure future welfare, i. e. an intellectual defect, rather than dis- 
torted instinctive desires. In passing one may wonder whether this state- 
ment might not apply to some of the cases commonly termed delinquents 
although obviously no conclusions in this regard are justified by the pre- 
sentation of the one case. 

In closing it may be admitted that a general survey of the criteria 
of defective mental development as seemed promised by the title of this 
paper has not been attempted. In fact stress has been laid only on one 
feature and this rather briefly. Justification for the presentation of the 
paper is found in the fact that the patient was not recognized as defective 
by the parents nor by several physicians who had an opportunity of study- 
ing her, which suggests that the ability to develop secondary interests is at 
present deemed of academic rather than practical value. Furthermore one 
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may judge from the result with the Binet-Simon scale in this case that 
formal intelligence tests alone cannot always be considered adequate criteria 
of defective mental development, but ttiat the ability of the individual to co- 
ordinate and make use of past experiences so as to meet successfully the 
problems of the present and to prepare adequately for the future must also 
be weighed. 



THE CAUSES OF FEEBLEMINDEDNESS 
By H. C. STEVENS, M. D. 

The mental abnormalities of adolescence may be classified as amentia 
and dementia. Amentia is a state of feeblemindedness due to the failure 
of mental development from birth or from an early age. Dementia is a 
loss of mental powers which have once been normally or nearly normally 
developed. Two radically different conceptions as to the mode of origin of 
amentia are now held by representative writers on this subject. On the 
one hand there is a group of authors represented by Davenport and God- 
dard who hold that feeblemindedness is a result of defective inheritance. 
This view of the subject is not original with these writers, but their con- 
ception of it is somewhat different from the view generally held. The 
English zoologist^ E. Bay Lankaster^ stated it as his opinion that feeble- 
mindedness is due to atavism; that is to say, feebleminded children are 
reversions to primitive prehuman ancestors. Since the discovery by Men- 
del of the law of inheritance which has been named for him, the attempt 
has been made to identify the occurrence of feebleminded children with 
MendeFs law. Davenport and Qoddard, by their investigation of the pedi- 
grees of feebleminded children, have been the most active proponents of 
this view. The Kalikak family, in which the descendants of the same 
male are by two different wives, one feebleminded and the other normal, 
is the most convincing document yet adduced in proof of this theory. But 
in spite of the persistent occurrence of defectives in the one branch of the 
Kalikak family, and their corresponding absence in the other branch of the 
Kalikak family, there are certain objections, which may be made to this 
method of research. First of all, as we now know, it is extremely difficult 
to diagnose feeblemindedness in adults except in very marked cases. When 
such a diagnosis is attempted in individuals who lived several generations 
ago, the method is certain to lead to erroneous results. 

Furthermore, the manner in which the data was obtained, namely, by 
sending superficially trained field workers to investigate the standing of 
certain families in the community, was certain to lead to erroneous results, 
not only because of the natural bias of their minds as a result of their 
training, but also because the essential facts are impossible to obtain by 
such a hearsay method. Even if feebleminded individuals were discovered 
by this method, the nature and cause of the feeblemindedness would remain 
unknown. How, for example, could Goddard's field workers determine 
whether a certain individual who was called simple by his fellows was a 
case of amentia or a case of dementia precox? All workers in this field 
recognize the difficulty of distinguishing between these two groups in cer- 
tain cases. As a matter of fact one would be justified in concluding that 
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a certain case of feeblemindedness was due to inheritance only after a 
thorough neurological examination in which all evidences of organic nerve 
disease were found to be absent. But even this is not enough. The newer 
methods of histopathology have shown us that brain lesions may exist which 
do not express themselves in the neurological changes which are accessible 
to clinical observation. To be absolutely certain, tlierefore, that any par- 
ticular case of feeblemindedness was really a case of inheritance, it would be 
necessary to subject a patient to a careful pathological examination 
after death. If these standards and criteria are sound, it follows that no 
case of feeblemindedness could be classified as an inherited case untiJ 
thorough neurological examinations have been made during life and 
thorough pathological examination after death. This point of view as- 
sumes, naturally, that scleroses, cysts, tumors, arteritis, and encephalitis are 
not, in the ordinary meaning of the term inheritance, to be considered in- 
herited conditions. How little Goddard appreciates the importance of 
these facts is shown in his book, "Feeblemindedness, Its Causes and Con- 
sequences," in which he classifies paralytic cases and at least one case with 
a saddleback nose, in his group of inherited feeblemindedness. 

The thesis which is maintained in this paper is that amentia, in all its 
varying degrees, is the outcome of environmental ' conditions which act, 
either upon the individual after conception, or upon the germ cells of the 
parents. These environmental factors are pathological agents. I shall 
first point out some of the more important pathological factors which 
produce feeblemindedness. Inasmuch as practical social measures are the 
direct outcome of one's theoretic envisagement of the problem, it will follow 
from this paper that the control of feeblemindedness is first and foremost 
the problem of the control of disease. But since the most important con- 
tributing causes of feeblemindedness are social diseases, it will appear 
that social co-operation will l)e necessary to the control of this condition. 

In attempting to specify exactly the pathological agents which are re- 
sponsible for feel)lemindedness one is confronted at the outset with the 
fact that comparatively few prolonged and systematic investigations bear- 
ing upon the pathological causes of feeblemindedness have been made. It 
is a fact which must be regretfully admitted, that at the present time 
the pathology of feeblemindedness is in disrepute. The author of this 
paper was once told, with evident pride, by the superintendent of an im- 
portant eastern state institution for the care of the feebleminded that there 
was no "dead house" or pathological laboratory in this institution. Doubt- 
less he, like Francis Bacon, refused to seek the living among the dead — 
"inter mortuos quaerere vivuni." But fortunately one may now state with 
certainty that that negative attitude toward the problem is passing. More 
and more the workers in this field are coming to realize that there can 
be no sound social program for the control of feeblemindedness which is not 
based upon an understanding of the causes. Tliere can be no adequate 
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understanding of the causes of feeblemindedness until these unfortunates 
are studied, not only in their reactions during life but also their bodies 
after death. 

Dr. A. W. Wilmarth in 1890 published (*) the result of 100 con- 
secutive autopsies on the brains of mental defectives. Here are his 
findings ; 

Sclerosis with atrophy 12 

Sclerose tubereuse 6 

Diffuse sclerotic change 7 

Degenerative change of vessels 15 

Hydrocephalus r 5 

General cerebral atrophy 2 

Non-development 16 

Infarftile hejfiorrhage ; ; , 1 

Adhesions of- membranes (meningitis) o » - 3 

Angiomatous changes of cerebral vessels 1 

Glioma (with sclerosis) i 

Porencephaly with non-development 1 

Hypertrophy of skull 6 

Acute softening ■ » 2 

Deml-microcepnalus 2 

Hypertrophy of brain with simple type of convolutions 2 

' . "82 

These results are significant. Tfiey show that in 82 out of 100 cases 
there were gross pathological changes which were entirely adequate to 
cause the feeblemindedness. Dr. Wilmarth's own conclusion is important. 
He says: "In closing, I would briefly call attention to the comparatively 
large number of cases of acute cerebral disease, in contrast with the" re- 
latively small number where imperfect development seems the causative 
agent of the mental defect." The early date of tliis work, 1890, makes it 
entirely probable that microscopic methods of investigation such as are 
in use at the present time would have demonstrated characteristic path- 
ological changes in the remaining 18 cases in which no gross pathological 
factors were apparent. W. J. Hickson in a paper entitled "Organic Brain 
Lesions in Mental Defectives," Illinois Medical Journal (Vol. 26, pp. 394- 
400, 1914), reported the results of neurological examinations of 100 cases 
of feeblemindedness at Vineland. He states that "Every case of feeble- 
mindedness I examined showed organic brain lesions." He further says 
"But we are sure that every case of mental defect or defectiveness in our 
group showed the reactions of the spastic paralysis." He concludes from 
the interpretation of the neurological changes, and also from six autopsies 
performed by himself that the brain lesions are agenisis porencephaly, hy- 
drocephalus, lobar and tuberous scleroses, cysts, hemorrhages, and inflam- 
mations. It is difficult to see what part inheritance could play in the pro- 
duction of lesions of this sort. E. H. Southard of the Boston Psychological 
Hospital has in preparation a large monograph on the gross and micro- 



♦Alienist and Neurologist, Vol. II, pp. 520-533, 1890. 
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acopic pathology of ten cases of feeblemindedness sent him for examination^ 
from the Waverly Institution for Feeblemindedness. I was assured by 
him that in every case there were gross and miscroscopic changes adequate 
to cause mental defect. The conclusion to be drawn from all of this work 
is that brain lesions exist in a great majority of feebleminded individuals. 
Only complete and exhaustive examinations of all the feebleminded dead 
can tell us the exact proportion of the feebleminded who have damaged 
brains. In order to secure material for pathological studies of this sort 
the consent of the parents to an autopsy should be made the antecedent con- 




CHART I 



Observer 

Raviart.Bretoa Petl1,GQyei,CannQc 

KeIIner,Clemezfirucicner,Rautenber8 
19101 Lippmonn 

1910 Dean 

19I0Atwood 

1911|Thomsen,Boas,Hjort.Leschly 

Krober 

Chislett 

19131 Fraser et Watson 

1913 Fpoesch 
1913 Lucas 

1915 rreemmel Oood andSplnal Duid) 

1916 Stevens 



3091 



1911 
1911 



246 
206 

78 
330 
204 
12061 



6C 

13i2 

154 

147 

15 



^64214 
2045JO 
10551.0 
102 
111 
361 




dition to the admittance to our state institutions for the feebleminded. 
And a second requirement which is necessary to advance our knowledge in 
this field is competent laboratory workers resident at the institutions for 
the feebleminded, who shall be obliged to examine thoroughly the bodies 
of the feebleminded individuals who die in the institution. Since the 
annual mortality is great we should have, were such reports made, a body 
of material which would enal)le us to settle once and for all this important 
question of causation. Let it never be forgotten that practical social 
measures of amelioration can only be drawn upon the basis of a knowledge 
of the causes. 

There is one other pathological factor, the importance of which in the 
causation of feeblemindedness we are now able to appraise with considerable 
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exactness. This factor is parental syphilis. During the past nine years 
no less than twelve studies of the Wassermann reaction in feebleminded- 
ness have been published by. workers in various parts of tiie world. While 
the results vary considerably, every worker except one reports a high per- 
centage of positive reactions in the institutional feebleminded. These re- 
suits are shown in a table. In explanation of one cause of the differences 
in results, the relation between the age of the subject and the result of the 
Wassermann test is sighted. In Table II, which is drawn from Dean, it 
is shown that the percentage of positive reactions is greater in the younger 
children than it is in the older feebleminded persons. The explanation 
is that those syphilitic feebleminded individuals who survive to the third 
or fourth decade of life, become relatively cured and therefore do not give 
a positive Wassermann reaction. 

The agents which produce the pathological changes enumerated thus 
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far act upon the individual after conception. They belong in the class of 
extrinsic factors suggested by A. F. Tredgold in contradistinction to the 
intrinsic factors which act on the germ cells of the parents prior to the 
conception of the individual. It is to be hoped that new vigor and zest may 
be given to pathological studies of feebleminded children, carried out, not 
only by the older methods of gross and miscroscopic examination of the 
nervous system, but also by those more subtle instruments of research 
which we are now able to employ through the development of serology. 
Here properly come the Wassermann reactions on the blood and spinal 
fluid ; the Lange gold chloride reaction on the spinal fluid ; the Abderhalden 
test, which when properly controlled and applied may prove to be a 
veritable pathoscope for the detection of obscure pathological changes. A 
series of observations in which the ductless glands of the body were used 
as substrates in the Abderhalden test would prove most valuable. The 
newer biochemical methods have never yet been systematically applied to 
the feebleminded. The most powerful instruments of scientific research 
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which are available at the present time have never been brought to bear 
upon this problem. Custody and institutionalism, together with the easy 
method of genealogical divination with its consequent placing of the re- 
sponsibility for the condition upon guilty germplasm of ancestors, have 
lead to negativism and scientific inertia. One must remember that in any 
case of feeblemindedness the scientific evidence is not all in, and the case 
is not closed until the report of the autopsy has been received. When 
that report is absolutely negative, for pathological changes, only then will it 
be proper to invoke the concept of inheritance. 



25 E. Washington Street, Chicago. 



SOME. OBSERVATIONS ON THE OPERATION OF THE ILLINOIS 
COMMITMENT LAW FOR THE FEEBLEMINDED 

By MR. HARRISON L. HARLEY, 
State Psychologist. 

I feel that I am justified in reading a paper before a National Society 
on a problem which when first considered appears to be a local one. 
Whereas my paper deals specifically with the operation of the Commitment 
Law for the Feebleminded which became eiffective in the State of Illinois, 
July 1, 1915, some observations on the operation of this law, gathered from 
two years experience with it, ought naturally be of interest to those coming 
from states where similar legislation is proposed. 

Omitting the legal phraseology of the Commitment Law, I believe we 
can state its essential purpose in these three phrases, to commit, to retain*, 
and to provide. I shall confine my paper to a consideration of the first 
two phases, namely, to commit and to retain. To provide is an equally im- 
portant- subject because I believe you will readily agree with me that no 
state should commit and retain unless it has also the physical means of 
adequately providing. Undoubtedly considerable dijfference in opinion 
is broached. For the present I shall omit any reference to the provision 
that the State of Illinois makes for its feebleminded. 

To commit a person under the law of Illinois, the person must be 
feebleminded and not insane. In addition it must be established to the 
satisfaction of the court that the person is a menace to himself or to so- 
ciety. The operation of the law is comparatively simple. The object of 
those who drafted the bill waa-to give due weight to the sentiment of the 
community respecting the person alleged. For that reason the profes- 
sional commission (of either two physicians or one physician and a 
psychologist) , must be residents of the county in which the alleged person 
resides. Under this law there have been committed 1,201 persons since 
July 1, 1915. Of these, twenty were found to be insane, eight were classi- 
fied as constitutional-inferiors and fifty-eight as borderland or backward 
children. In other words, the method of commitment from a professional 
standpoint failed in but eighty-six cases at an accurate diagnosis. When 
one understands the perplexities surrounding a problematic case of arrested 
mental development, one is not surprised that eighty-six cases were sent to 
the institution that were not feebleminded, for notwithstanding the fact 
that they do not classify as feebleminded, there was in every instance some 
defect of character or self control or some mental aberration which made 
commitment imperative. Thus, 7 per cent of the commitments proved to 
be not feebleminded. From the standpoint of the professional service in 
commitment, I believe that the method in vogue in the state of Illinois is 
a success and would suggest only one modification, namely that in cases 
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where the local commission is in doubt, some properly qualified person in 
the state's service should be sent to that community to assist in the examina- 
tion without undue cost to the county. Such a plan is incorporated in a 
proposed Commitment Law in the state of Minnesota. Although this is 
not a feature of the Illinois law the Board of Administration has been very 
generous in lending professional aid whenever a request was made for it. 
To safeguard the interests of the borderland types and, in fact, every feeble- 
minded child, for it is patent that the most conscientious, qualified examiner 
may err in his diagnosis, it might be advisable to incorporate a plan for 
certification of the person as feebleminded at least twice in the course of 
one or one and a half years. Twice certified the case would remain perma- 
nently classified. This is a modification of the English system, but less 
burdensome. 

In Illinois the Commitment Law has changed the character of ad- 
missions to the State Institution both in quantity and quality. Prior to the 
Commitment I^aw, children under six were excluded. Unimprovable, help- 
less, and hopeless cases were admitted only to the extent to which the cus- 
todial wards were able to accommodate them. Mothers were not admitted 
with their nursing infants, nor were women in a state of pregnancy. The 
Commitment Law at once tremendouslv increased the number of admissions 

• 

to the institution. There were admitted during the biennial period closing 
June 30, 1917, 1,201 new cases, 25 guests, almost without exception, 
nursing infants admitted with their mothers, and 97 read missions, making 
a total of 1,323 cases. Admission to the institution was in nowise re- 
stricted. In that regard the Commitment Law has been in nowise cur- 
tailed in its operation. Compared to the biennial period prior to the Com- 
mitment Law, admissions have more than doubled, being 1,323 to 564. 
The ages of those committed varied greatly, the youngest being a child of 
61 days, committed with its mother, and the oldest being a man of 61 years 
in an advanced state of senility and physical decline. The sexes have been 
in a proportion of seven males to five females. The Commitment Law is 
tending to equalize the sexes with respect to commitment. More significant 
than numbers, however, is the commitment to the institution of a larger 
number of young children and children absolutely infirm and hopeless," both 
physically and mentally. Ninety-one children under the ages of six years 
were committed and 25 nursing infants were admitted as guests. Ac- 
cordingly a total of 116 children of infirmary or nursery type were admitted 
to the institution. This number is not as significant as the physical picture 
which these children present. For the most part, the twenty-five infant 
guests appear to be normal infants, requiring nothing whatever in the way 
of care other than any infant of similar age would require. The ninety- 
one young children are very different, however. Seventy-four of them, or 
80 per cent, show unmistakable signs of a low degree of idiocy, notwith- 
standing the fact that they are extremely young. In a conservative spirit 
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only seventeen were regarded as backward infants. Sixty or 66-2-3 per 
cent of these young children suffered from a degree of paralysis which in 
almost all cases precluded walking or learning to walk, and many were 
utterly helpless physically. In addition, many suffered from epilepsy, quite 
a few were blind and a large number admitted to the institution were still 
nursing from a bottle at the age of four, five or even six years. The death 
rate has been exceedingly high among this group. Twenty-seven of the 
ninety-one cases, or 30 per cent, died in less than eighteen months follow- 
ing commitment. 

The high mortality among this group indicates better than words the 
low resistance which they possess. It appears that any institution which 
has unrestricted commitment must immediately see a marked advance in 
the death rate. This has been true of the Illinois institution. If we com- 
pare the death rate of the biennial period just closed with the biennial 
period previous to the Commitment Law, we see that the death rate has ad- 
vanced from 4.62 per cent of admissions for the period to 10 per cent of 
admissions for the period. In other words, the persons committed are of 
such a physical type that 10 per cent died before the elapse of a two year 
period. In no small measure is the frail nature of these young children 
responsible, for from their ranks alone there have been contributed 22 per 
cent of the deaths. In maiiy of the cases it has been recognized when 
the child was admitted that it would not prove to do well in an institution 
and the parents and the courts have been notified accordingly, frequently 
with the suggestion by the management of the institution that the child 
would do better at home. Notwithstanding the fact that twenty-four 
children have been recommended to their homes for care, only three were 
removed upon the advice of the institution. In the other cases the home 
was so absolutely unsatisfactory that the court and social agencies deemed 
it advisable to have the child retained in the institution. 

I will select one case from many which present essentially similar fea- 
tures, Dorothy McL — — , 2 years, 2 months, when before the County 
Court, was committed to the institution as feebleminded. When received in 
the institution she weighed 14 pounds. She had a cranial circumference 
of 375 mm., had only one of the lower incisor teeth erupted, helpless, little 
infant apparently not more than nine or twelve months old. The child was 
exceedingly fretful and restless. Co-ordination was undeveloped. Mus- 
culature was very fiabby and satisfactory chest examination could not be 
obtained. She was admitted to the institution on March 2, 1917, and on 
April 4th, the institution solicited the aid of the Bureau of Social Service 
in determining whether or not the child could not be cared for at home, 
writing in part as follows : "Our object in calling your attention to this case 
is to ask your co-operation in determining the financial and socifd status 
of the child^s relatives. It is our opinion that such children are better 
off at home under the supervision of the mother or some close relative, when 
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the home is a satisfactory one. We occasionally find that the relatives of 
our children although financially and socially capable to adequately super- 
vise their child, are willing to submit to separation and commitment of 
their baby to this institution inasmuch as they are under the impression 
that something might be done to improve the child's mentality. If such 
should be the circumstances under which this child was committed, we be- 
lieve it would be advisable to remove this case.'* 

The institution's communication brought forth a response which in- 
dicated that the home conditions were unsatisfactory. The mother has 
tubercular tendencies and the father has been pront)unced tubercular by 
the Municipal Tuberculosis Sanitarium. Three children are in the home, 
all of whom have tubercular glands and are under the care of the Municipal 
Sanitarium. The father, although capable of earning eighteen dollars a 
week, works irregularly. The mother consents to having the child sent 
home if absolutely necessary but believes that it is better for all concerned 
to have her remain at Lincoln. This child has improved slightly, gaining 
one and one-half pounds since its admission. After reviewing this case 
and many similar ones, it appears that an institution with non-restricted 
commitment must prepare itself to meet the needs of this very infirm type 
of idiotic child. States considering legislation similar to Illinois' ought 
to profit by the experience of this state and provide adequately beforehand 
for proper medical and nursing care. 

The mental characteristics of those admitted under the Commitment 
Law have not varied greatly from what was found on a previous survey 
of cases admitted. 24.5 per cent were idiot children, 46.5 per cent were 
imbeciles, and 22 per cent were morons by the classification of the Ameri- 
can Association for the Study of the Feebleminded. Seven per cent pre- 
viously referred to were not classified as feebleminded. These figures in- 
dicate a slight increase in the number of idiotic children committed. About 
16 per cent of all cases of mental deficiency suffered from a degree of 
paralysis often so severe that the individual was practically helpless. 
Eighteen per cent . of the admissions suffered from some form of the 
epilepsies. There has been an increase in the number of both paralytics 
and epileptics admitted to the institution possibly affecting more the 
epileptic group. Of more significance than the mental types admitted have 
been the social types. For instance, the defective delinquent male has 
been admitted in a proportion of about 10 per cent of male admissions. 
This type of boy is a problem in every state institution. Many states 
absolutely refuse to admit this type. For instance. Dr. Barr of Elwyn, re- 
fers to this type as "veritable fire brands" and recommends that they be 
incarcerated in institutions built especially for this .class and managed with 
military discipline. Dr. Murdock of the Western Pennsylvania Institution 
likewise recommends the establishment of separate institutions for this 
class with all the safeguards of a penal institution. Nonrestricted admia- 
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sion under the commitment law necessarily brings this type and all the 
trouble which they are reputed to cause. They are retained in the in- 
stitution only with the greatest difficulty and escape easily from an in- 
stitution built for the simple feebleminded or if they are forcibly retained 
they abuse the privileges and destroy the simple pleasures allotted to our 
more docile feebleminded types. All over this country the cry is raised 
against them and even from foreign lands we hear similar complaint. Let 
me quote from a report of the Eoyal Albert Institute of Lancaster, Eng- 
land: ^'A careful observation of the patients in the Institution coming 
under the description of ^moral imbecile' has considerably strengthened the 
view which I expressed in my last report, namely, that these cases should 
not be housed with the ordinary imbecile. I have had many cases during 
the past year of the incorrigibility of tiiese patients and of the bad effect 
of their influence upon the other children. Our own institution, as at 
present constituted, is certainly unsuitable for the treatment of this class 
of defective.'' 

Another social type which will reach the institution by the non- 
restriction of admission under a commitment law is the socially defective 
female who attracts attention either because of her illegitimate motherhood 
or her offences against morality. Under the Commitment Law there have 
been received at Lincoln 39 unmarried women who have given birth to 
69 children. They range in mental age from four years to the constitu- 
tional inferior tjrpe. This number, 39, gives one no hint of the large num- 
ber of mentally deficient females who have compromised their sex at one 
time or another but who have escaped progeny. Forty-six feebleminded 
women had married. Quite a few of these belong to the lowest grade of 
imbecility which indicates that even a feebleminded woman of a con- 
spicuous degree is likely to marry if she is not supervised in society. 

We have hitherto discussed the various subjects of commitment. I 
shall now dwell particularly upon the problem of retention. Prom July 
1, 1913, to June 30, 1915, the biennial period prior to the Commitment 
Law, there were 564 persons admitted. Of these a total of 97 were dis- 
charged, from which number we must deduct six cases because they were 
not feebleminded. Therefore, 91 cases or 16 per cent of the admissions 
were discharged during the period for various reasons. Of the discharges, 
females constituted 30.7 per cent. Having established that prior to the 
Commitment Law 16 per cent of the admissions were discharged within 
a two year period, let us review the operation of the Commitment Law vrtth 
respect to retention. There were admitted from July 1, 1915, to June 30, 
1917, 1,201 new cases. Of these 246 were discharged. If we exclude 19 
who were not feebleminded and 21 who were transferred to hospitals for 
the insane, there remains 206 or 17.1 per cent of admissions who were dis- 
charged for various reasons. Immediately you will observe that the Com- 
mitment Law has not restricted the discharges. As a matter of fact dis- 
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charge from the institution appears a trifle more frequent under the Com- 
mitment Law. 

It is encouraging to note, however, that only 22.8 per cent of the 
discharges were females as compared with 30.7 per cent for the previous 
period. Here there appears a tendency toward a conservative application 
of discharge with respect to females. The number of discharges from the 
institution under the Commitment Law is strikingly large, particularly 
when the matter is considered in the light of court commitment which has 
established the fact that the person is a menace to himself or to society. 
It is difficult to see how a person who is a menace to either himself or to 
society ceases to be a menace within so brief an interval as two years, al- 
though I recognize that in many instances very likely commitment has 
the salutary effect of arousing the parents, relatives, or others to the need 
of supervising the person who had previously been a menace. The fact 
that 17 per cent of the persons committed to the institution are discharged 
within two years, brings us face to face with the very vital problem respect- 
ing any Commitment Law for the feebleminded in this state or elsewhere. 
Interviews which I have repeatedly had with parents indicate that in nu- 
merous instances the parents have failed to understand that commitment is 
intended to be permanent and final or else they entertain a hope that their 
child will improve and will again be released to their custody. I do not 
believe that at the present time the American people, as a whole, are willing 
to submit to institutional incarceration of their defective children. Un- 
doubtedly sterilization finds more favor with parents than this institutional 
commitment. At the present time there appears to be but one course 
indicated. I do not mean to imply that all feeble-minded persons are a 
menace to society and require commitment. It appears, rather, that in 
cases where commitment and retention is indicated that we must have more 
effective control than our Commitment Law is proving to provide. I 
believe that we must engage in an educational campaign, modest and un- 
pretentious in its nature, which will affect three groups, (1) the parents, 
(2) the professional men concerned, and (3) the judges of our courts. I 
believe we will have a more effective control if we teach parents that feeble- 
mindedness is a phenomenon which they do not understand and therefore 
that their child will be far better controlled and cared for in an institution 
for the feeble-minded. 

Not only must we teach this, but the State must endeavor to prove 
that it is true. Parents then probably will in a measure accept our advice. 
I am sure that you will agree with me that it is wrong to encourage any 
parent to place his child in an institution on the false hope that it will 
be improved or restored to a normal condition or cured of some incurable 
malady. Such advice to the parent may smooth the course of the social 
worker, but it stores up resentment and disappointment for the parents, 
who will use every means at their disposal to remove their child from the 
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institution when they learn the truth. We must educate the second class 
referred to, namely, the medical profession, to the realization of what 
mental deficiency is. I need but allude to the fact that the field of mental 
deficiency receives but scant recognition in our medical colleges. 

We must educate the third group referred to, the judges of our courts, 
to the realization of their responsibility in the matter of safeguarding the 
social standards of their community by the elimination of the mentally 
unfit. Our judges are learning rapidly. They will learn still more rapidly 
if more effective means of disseminating information between our charitable 
institutions and the courts can be providedv We have, of course, numerous 
journals devoted to the scientific aspects of the mentally deficient, but what 
number of these journals reach our judges I do not know, but surmise that 
it is not a large number. The State has published, and I am sure that we 
all hope it will continue to publish, the Institution Quarterly. Dr. Thomas 
H. Leonard at one time suggested that a valuable department of this journal 
might be one devoted to our county courts wherein the social aspects of 
State social endeavor as they touch the courts could be discussed in a 
practical, readable manner. 

There is one other essential feature of the operation of the Commit- 
ment Law to which I would invite attention. As previously stated, there 
were 1,201 commitments under this law. Eleven counties of the State of 
Illinois have made no commitments to the institution for the feeble-minded. 
The aggregate population of these eleven counties is 188,000. It would be 
encouraging indeed if among these 188,000 no feeble-minded persons either 
a menace to themselves or others were found, but I scarcely believe that 
this is true. Some interesting discrepancies occur in the number of com- 
mitments from the various counties. For example, Lee County, with a 
population of 28,000, has made no commitment. • Logan County, with a 
population of 30,000, has made twenty-two commitments. These counties* 
compare favorably in point of population and agricultural interests. It 
seems to me that this is simply a case of community responsibility. I do 
not wish to indicate that Logan County has solved its problem, indeed it 
may be still far from solution, but it is interesting to note that two very 
similar counties produce such dissimilar results. 

Again, if we compare Peoria County, with a population of 100,000, 
and St. Clair County, with a population of 120,000, we notice a wide varia- 
tion in commitment. The variations are as follows: Peoria County, 58; 
St. Clair County, 17, notwithstanding the fact that St. Clair is 20,000 
larger in population. From an industrial and economic standpoint these 
two counties compare favorably with this exception, that the city of Peoria 
is a large one where social effort is highly organized, whereas St. Clair 
County embraces a number of cities of moderate size, possibly no particular 
one having very highly organized social efforts. Again, I might compare 
Sangamon County and Bock Island County. Sangamon County has a 
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population of 91^000^ with 34 commitments^ and Sock Island (bounty has 
a population of 70,000, with five commitments. After reviewing commit- 
ments by the various counties it appears to me that the number of feeble- 
minded who are a menace to the community appears to be in proportion to 
the sensitiveness of the social conscience of the community concerned. 

In' conclusion, I would point out that non-restricted admission under a 
commitment law immediately affects the extension of the charitable func- 
tion of the State to a large class of families upon whom the burden of 
extreme infirmity and idiocy in an offspring must weigh heavily indeed. 
More comprehensive results encouraged those who worked indefatigably 
for the passage of the Illinois law, but the interval has been too brief a 
one for us to appreciate the full value of their character of legislation. 

Lincoln, Illinois. 



OBSERVATIONS REGARDING THE OPERATIVE TREATMENT 

OF SELECTED CASES OF CEREBRAL SPASTIC PARALYSIS 

DUE TO AN INTRACRANIAL HEMORRHAGE AT BIRTH. 

By WILLIAM SHARPE, M. D., 

Professor of Neurological Surgery, New York Polyclinic Hospital and Medical 

School, New York. 

In 1843, Mr. W. J. Little of London in his first monograph upon 
cerebral spastic paralysis in children, or the now so-called Little's disease, 
and entitled, "Deformities of the Human Frame," stated that the condition 
was due to an impairment of nerve tissues resulting from their lack of 
development, and also to an earlier meningitis; a few cases following diffi- 
cult labor were in his opinion the result of an intracranial hemorrhage at 
birth.* 

It is interesting to note that in his second monograph upon spastic 
paralysis, published in 1862 (just nineteen years later), and entitled, "On 
the Influence of Abnormal Parturition, Difficult Labors, etc.. Upon the 
Mental and Physical Condition of the Child,"f he stated that in his opinion 
almost 75 per cent of these cases were the result of an intracranial hemor- 
rhage. Becent study of this subject confirms the belief of Mr. Little that 
about 60 per cent of these cases of cerebral spastic paralysis occurring in 
children with or without marked mental impairment are due to an intra- 
cranial hemorrhage at the time of birth, while the remaining 40 per cent 
result from a lack of development of the cerebral cortex or its pyramidal 
tracts and also from an earlier meningo-encephalitis following infectious 
diseases such as cerebro-spinal meningitis, measles, scarlet fever and 
whooping cough. 

The condition of spastic paralysis results most frequently from a lesion 
of the brain occurring before birth, during birth or shortly after birth. 
It is characterized by more or less complete paralysis of the part affected, 
and is. associated with a stiffness or spasticity, depending upon the extent 
of the involvement of the pyramidal tract; this hypertonicity produces 
muscular contractures and deformities, usually flexor in type, with a corre- 
sponding overstretching of the opposing muscular groups, usually the ex- 
tensors. In mild cases, however, the spasticity may be so slight as to cause 
little or no deformity, but merely an awkwardness of the part affected. 
Frequently, athetoid movements of the arms and legs may be observed*, 
and epileptiform attacks, commonly of the Jacksonian type, may occur. 

In a large percentage of cases as the child grows older, not only do 
the spasticity and its resulting contractures increase, but also the mentality 
of the child becomes impaired, and this impairment continues imtil the 
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child may be considered a defective or still further an imbecile, and only 
too frequently an idiot. 

One of the most common lesions of the brain producing spastic paralysis 
is that of intracranial hemorrhage of the new-bom. It is of venous origin 
most frequently, especially the veins overlying the cerebral cortex and the 
venous tributaries of the longitudinal sinus, and in the more extreme cases, 
even the longitudinal sinus itself may be ruptured; the overlapping of the 
parietal bones during parturition is the common cause for the injury to 
the sinus. Xaturally, the use of forceps in difficult labor is an important 
causative factor in a large number of cases. However, any prolonged 
difficult labor, increasing the stasis and partial asphyxia of the child, may 
be sufficient to rupture the delicate vessels overlying the cortex of the brain, 
and in this way a hemorrhage clot forms over the surface of the cortex. 
In some cases the hemorrhage is cortical or subcortical, and therefore, in 
these cases, direct injury and damage is done to the cortex itself — even a 
destruction of cortical nerve cells and their fibers, whereas in the usual 
cases in which the hemorrhage occurs upon the cortex rather than within 
the cortex, any damage to the cortex is the result of the pressure of the 
overlying clot and not a primary destruction of the cortex itself, i, e., if it 
were not for the pressure of the overlying hemorrhagic clot, the cortex would 
not be damaged at all, and its nerve cells would be able to functuate nor- 
mally ; on the other hand, if the hemorrhage is in the cortex or is subcortical, 
then a real destruction of tissue occurs and, once destroyed, there is no 
regeneration. 

According to the extent and pressure of this hemorrhagic clot upon 
the cortical surface do we find clinically the signs of such interference of the 
pyramidal tract; if over the upper portion of both motor areas, then both 
legs are affected, and a spastic paraplegia results; if over the upper two- 
thirds of both motor tracts, then both the arms and legs are involved and a 
spastic diplegia results, whereas if the entire motor area of both cortical 
hemispheres are compressed, then the extreme form of spastic diplegia 
results — ^legs, arms, throat and face all affected; these extreme cases are 
the most pitiful ones and fortunately they rarely live beyond the age of 
puberty. In the majority of spastic cases, however, the hemorrhage extends 
over one cortical hemisphere alone, the other hemisphere remaining unim- 
paired so that a spastic paralysis of the leg or arm occurs opposite to the 
hemisphere affected; if the hemorrhage extends only over the upper portion 
of the motor area, then a monoplegia of the opposite leg results, and if over 
the upper two-thirds of the motor area, then a spastic paralysis of both the 
arm and leg, and if over the entire motor area, then a total spastic hemi- 
plegia of the opposite side of the body occurs. The upper portion of the 
motor area is usually more compressed than the lower portion because the 
hemorrhage is here greater, and as the clot extends down over the cortex, 
it rapidly thins so that we may have a marked spastic paralysis of the leg, 
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and yet the arm be but slightly affected — ^merely an awkwardness^ and the 
face not at all involved. Then again^ absorption of the clot is a most im- 
portant factor in lessening the extent of the paralysis; in some cases of 
mild hemorrhage the clot may be entirely absorbed, only a few fibrous 
strands remaining as evidence of its existence ; these are the cases that later 
may develop epilepsy in its various forms and show other signs of cortical 
irritability and instability. 

In these ^ases of intracranial hemorrhage, whether in children or in 
adults, following a fracture of the skull, unless the hemorrhagic clot de- 
presses the motor area of either hemisphere, or interferes with the pyramidal 
tracts, then there will be no paralysis, and it is possible for large intra- 
cranial hemorrhages to occur, and yet there is no resulting paralysis unless 
the motor tract is involved, that is, the impairment of * the special senses 
and mentality may overshadow the paralysis, and may even exist alone. 
In this manjier it is possible for the impairment of the mentality to be the 
chief complaint. However, as in adults with intracranial lesions, a definite 
disturbance of even the more silent areas of the brain tends to increase 
the deep reflexes of the extremities, and if the motor tracts are still more 
affected, then a definite spasticity results. 

The treatment of the condition has been a most discouraging one — so 
much so that the diagnosis of Little's disease implied a hopeless condition ; 
these patients have been the bane of treatment not only to the general 
practitioner but to the neurologist and to the orthopedist; apparently very 
little effort was made to differentiate the three causes of the spasticity in 
that the condition was believed to be a hopeless one in any event. The 
treatment has usually consisted of institutional care, general hygienic 
measures, massage, muscle training, and the various methods of physical 
and mental training ; nerve resections and their modifications ; if deformi- 
ties had occurred, then their correction by tendon lengthenings and the 
application of braces ; some improvement has been obtained in the lack of 
development cases by ductless gland therapy, but those cases due to a 
former meningo-encephalitis and frequently associated with convulsions 
and that large group of cases due to an intracranial hemorrhage — ^the treat- 
ment of these cases has been most discouraging as the spasticity, if lessened, 
would return within one year. 

Naturally in the cases due to a lack of development of the cortex and 
its pyramidal tracts and also those cases resulting from an earlier meningo- 
encephalitis with destruction of cortical nerve cells, no cranial operation 
could be of any value — there being a defective development and even loss 
and destruction of nerve tissue. After it had been demonstrated conclusively 
that the condition of microcephalus was due to a lack of development of 
cerebral tissue rather than to a premature closure of the sutures of the skull 
and that naturally any cranial operative procedure in these cases could be 
of no possible benefit (a^ shown by the operations of Launelogue and others) 



78 CEREBRAL SPASTIC PARALYSIS 

the idea of cranial operation as an aid in the treatment of cerebral spastic 
paralysis was therefore discarded and remained discredited until the last few 
years. This lack of diflPerentiation of the three -main causes of cerebral 
spastic paralysis permitted those cases due to an intracranial hemorrhage 
to escape serious attention, so that they too were considered as hopeless 
conditions ; it was believed that when an intracranial hemorrhage did occur 
at birth as the result of a difficult labor that the hemorrhage caused a 
primary destruction of brain tissue and therefore no regeneration was pos- 
sible, so that in these cases, too, no cranial operation could be of any 
possible benefit. 

During the past four years I have had the opportunity to examine 
personally 1,387 children having the condition of cerebral spastic paralysis 
of the diplegic, hemiplegic and, rarely, of the monoplegic type; their ages 
varied from two hours to twenty-four years — ^the average age being four 
and one-half years. Besides the history and physical findings, there were 
routine examinations of the fundi of the eye with the ophthalmoscope in 
every case, and a measurement of the pressure of the cerebro-spinal fluid 
at lumbar puncture. This latter test is the most accurate method now 
known for ascertaining the pressure of the cerebro-spinal fluid by means 
of the spinal mercurial manometer; the normal pressure is 5-9 mm. of 
mercury, whereas in these patients having an increased intracranial pres- 
sure due to a former intracranial hemorrhage, the column of mercury may 
rise to 15 mm. and even higher, and thus the definite increase of the intra- 
cranial pressure is determined. The ophthalmoscopic examination of the 
fundi is a less delicate test of increased intracranial pressure; naturally 
the papilledema and "choked disks" of intracranial tumors and internal 
hydrocephalus are not to be found in these cases of spastic paralysis due 
to a former hemorrhage, as the intracranial pressure in these patients is 
not sufficiently high to produce these extreme results of high pressure, but 
their milder signs are exhibited in the blurring and edematous obscura- 
tion of the optic disk margins and frequently the entire nasal halves of the 
disks; the retinal veins are dilated, frequently tortuous, and their walls 
thickened with fibrous tissue formation. In conditions of myopia, this 
appearance is also to be found, but if the measurement of the pressure of 
the cerebro-spinal fluid by the spinal mercurial manometer confirms the 
ophthalmoscopic findings of an increased intracranial pressure, then there 
can be no doubt of its presence. Of the 1,387 patients examined, only 
294 of them showed the definite signs of an increased intracranial pressure 
and therefore only those cases (about 21 per cent) were the ones diagnosed 
as being due to an intracranial hemorrhage, while the remaining 1,093 
patients, or 79 per cent of the total number of the patients examined, did not 
show the signs of an increased intracranial pressure and were therefore 
classified as being due to a lack of development of cerebral and pyramidal 
tract tissues, a former meningo-encephalitis or to an intracranial hemor- 
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rhage which was not of suflScient size to produce the signs of an increased 
intracranial pressure in the fundi of the eyes or in the measurement of the 
cerebro-spinal fluid at lumbar puncture ; I believe there are many cases of 
latent intracranial hemorrhage where the absorption of blood is sufficient 
to cause later very little increase of the intracranial pressure and therefore 
the diagnostic methods now used are not sufficiently accurate to detect the 
existence of a former hemorrhage. It must also be remembered that 
patients having had a meningo-encephalitis associated with persisting con- 
vulsions, frequently show signs of an increased intracranial pressure due 
to the edematous wet condition of the brain ; in these cases the history is 
most helpful in diflferentiating them from the ones due to hemorrhage. 

The history of these 1,387 patients has been most instructive: Of the 
619 children whose physical and mental impairments were diagnosed as 
being the result of lack of development of cortical or pyramidal tract nerve 
tissues, only 38 were not premature babies, and only 64 were not bom 
after a number of pregnancies ; that is, the impairment of nerve tissue in 
these cases was due either to insufiicient time for its proper development and 
growth as in the premature babies of the seventh and eighth month, or to a 
less active growth of the nerve cells themselves, as occurs in children follow- 
ing a large number of pregnancies, where the mothers become malnourished 
and physically less vigorous. Naturally, none of these children showed signs 
of an increased intracranial pressure. Syphilis has been demonstrated to 
be a possible active etiological factor in the condition in only 23 children 
(that is, 1.7 per cent) of the entire number of 1,387 patients examined ; a 
Wassermann test both of the blood and cerebro-spinal fluid has been made 
in each child ; in doubtful cases a cell count of the cerebro-spinal fluid has 
also been utilized, and also the blood of the parents examined ; in two in- 
stances the cerebro-spinal fluid of the parents was examined but with 
negative results. 

Of the 451 cases diagnosed as being the result of a former meningitis 
and meningo-encephalitis, the history of an acute illness associated with 
high fever was present in each case except 52 ; convulsions had occurred in 
all but 34 of them. The child had been apparently normal until the day 
of the acute illness, whether it was 10 days after birth or two or three 
years ; following the sickness, it was noticed that one side of the body could 
not be used so well as the other, and then gradually a stiffness of the arm 
and leg occurred; the convulsions persisted in 281 of these patients, and 
they were all very unstable children emotionally. When the spastic paral- 
ysis followed an acute infectious disease such as measles, whooping cough, 
and scarlet fever, these cases were usually of the hemiplegic type and un- 
doubtedly many of them were of thrombotic origin; convulsions usually 
occurred at the height of the fever, but in many cases they did not continue 
for more than two or three weeks. Those cases following cerebro-spinal 
meningitis were usually of the diplegic and paraplegic types and in several 
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of them there were mild signs of an increased intracranial pressure, un- 
doubtedly due to a wet edematous condition of tlie brain resulting from 
the convulsions. Of the total number of 1,387 children examined, only 
294 of them were diagnosed as being the result of an intracranial h^ior- 
rhage at or near the time of birth; that is, 21 per cent of these cases of 
cerebral paralysis showed definite signs of an increased intracranial pres- 
sure, and these are the cases and the only ones that can be improved by 
lessening this increased intracranial pressure. Naturally the earlier the 
diagnosis is made after birth and an operation performed to relieve the 
intracranial pressure, just so much better is the ultimate prognosis ; in the 
new-bom infants under 10 days of age, not only will the operative procedure 
lessen the intracranial pressure directly, but it will afford a means of drain- 
age of the blood, whereas in the older children the operation is performed 
merely to offset the pressure of the former hemorrhage; if possible its 
resulting cystic formation or fibrous mass is removed, but this can rarely 
be accomplished owing to the great danger of injury to the underlying 
cortical nerve cells. I have now performed this operation of cranial de- 
compression and drainage upon 287 children, with a mortality of 29 — ^that 
is, about 10 per cent. Their ages have ranged from 2 hours to 24 years ; 
nine babies were operated upon the first day, with a mortality of one (due 
to the hemorrhage being subtentorial — about the medulla), while six of the 
remaining eight children are apparently normal in every way; six babies 
were operated upon the second day after birth, with no mortality, and three 
on the third day, also with no mortality. Naturally this early diagnosis and 
operation is the ideal time for the best results to be obtained^ for at this 
early date the supracortical blood can be drained away and the cortical 
nerve cells be thus spared from the superimposed pressure of the hemor- 
rhage. The diagnosis at this early date is easily confirmed by the presence 
of blood in the cerebro-spinal fluid at lumbar puncture; the fundi of the 
eyes rarely show signs of pressure at this early date unless the hemorrhage 
is very large. 

Some points in the history of these 287 operated patients have been 
interesting and instructive ; only 39 of them were not first children ; only 
11 were not full term babies; only 27 were not born with difficulty — instru- 
ments being used and particularly high forceps in a large percentage of 
them ; only 61 did not have convulsive twitchings immediately after birth, 
and in only 38 children was the spasticity noticed before the eighth month 
after birth. Of these 287 operated patients, 149 were hemiplegic, 51 para- 
plegic and 87 diplegic; many of these cases which were operated upon 
during the first year of this work, in 1913, were the extreme types of the 
condition — derelicts, as it were^ and so badly impaired both mentally and 
physically that only a slight improvement, if any, could be expected in the 
older cases ; the average age of the first 65 operated children was six years 
and manv of them had never walked or talked. Naturallv, cases of this 
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age and of this extreme type can, at best, be only improved; their cortical 
nerve cells have become so impaired from the overlying hemorrhage that 
any marked return of function is very doubtful ; and yet, even in some of 
these older extreme cases the improvement has been most striking; seven 
children, who had never walked and each of them over 8 years of age at the 
time of the operating in 1913, are now walking. In the younger children, 
however, the results have been most gratifying and it is in these children 
under 3 years of age that the greatest amount of improvement can be 
obtained by an early operative procedure. Not only has there been a lessen- 
ing of the spasticity of the arms and legs affected in these cases, selected 
for operation, but there has been a definite amelioration of the mental con- 
dition of the patients to such a degree that in the older children their co- 
operation in the carry-out of the after-treatment can be obtained; this is 
a most important aid in the physical training of the child. 

A written permission for autopsy is obtained in each case (private or 
ward) before operation ; in this manner, if the patient should die, then not 
only will the cause of death be ascertained but the accuracy of the diagnosis 
and other valuable data for the treatment of similar patients; of the 29 
patients who died, an examination of the brain was made in each case and 
in all of them with the exception of one case the diagnosis of an intracranial 
hemorrhage was confirmed. 

Moving pictures have been taken of a large number of these patients 
before operation, and then at intervals of six months following the opera- 
tion ; in this manner the lessened spasticity and the resulting improvement 
of gait can be accurately demonstrated and recorded. 

The Binet mental tests have been used both before operation and at 
regular intervals following the operation ; the mental improvement of many 
of the children has been most impressive. 

METHOD OF OPERATIVE PROCEDURE. 

In those cases of spastic paralysis of the hemiplegic, paraplegic or 
diplegic type with a definite history of difiicult labor with or without the 
use of instruments and in whom definite ophthalmoscopic examination, 
signs of increased intracranial pressure are shown in the dilated retinal 
veins and a blurring and haziness of the optic disks, especially of their nasal 
halves, and the cerebro-spinal fluid at lumbar puncture is under high 
pressure, as measured by the spinal mercurial manometer, then a large 
right subtemporal decompression is performed to relieve the intracranial 
pressure. If the intracranial pressure is extremely high, and remains high 
after the operation, a left subtemporal decompression is performed the 
following week, the operative recovery requiring only a week or ten days. 

The operation itself consists of a vertical incision over the side of the 
head two and one-half to three inches in length, extending from the parietal 
crest down to a point overlying the zygomatic arch and just anterior to the 
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external auditory meatus; that is, to the lowermost point of the cranial 
cavity. The fibers of the temporal muscle are separated longitudinally, and 
then a small opening in the squamous bone made by the Doyen perforator 
and burr is enlarged by rongeurs to a diameter of two to three inches. 
The dura is now incised in a stellate manner and left open, allowing the 
brain to expand, and in this way the increased intracranial is relieved per- 
manently. The duration of the operation should not exceed fifty minutes: 
usually it is only forty minutes. Absolute hemostasis is essential — ^the less 
the loss of blood the less the shock. The loss of a large amount of cerebro- 
spinal fluid should be prevented by elevating the head during the operation, 
and if the post-operative temperature exceeds 104, then the head of the bed 
should be lowered. 

JThis operation is not a formidable procedure for one trained in neuro- 
logical surgery ; the anesthetic should be administered by an expert. 

The usual pathological findings are definite fibrous or cystic forma- 
tions resulting from a supra-cortical hemorrhage occurring at birth. These 
pathological lesions are treated according to the individual findings — 
removed, punctured, the outer wall of the cyst excised, and very frequently 
merely let alone; that is, more damage to the cortical nerve cells may be 
done by endeavoring to remove the lesion, and therefore it is wiser in many 
cases not to attempt it. The decompression operation is performed merely 
to offset the local effect of the pressure of this hemorrhage with cystic 
formation by lowering the general intracranial pressure, and consequently 
lessening the spasticity and mental impairment. In some cases the hemor- 
rhagic cyst was cortical and subcortical, and naturally in these patients the 
nerve cells and their fibers must have been primarily damaged, so that a 
marked improvement cannot be expected in them. In patients at operation 
the supra-cortical hemorrhagic cyst was visible, and in all of the operated 
patients the intradural pressure was abnormally increased. 

The after treatment consisted of the routine orthopedic treatment 
which the patients had all had before the operation; the correction of 
deformities by tendon lengthenings, or merely stretchings of the con- 
tracted muscles, the maintenance of corrected positions through the ein- 
ployment of especially adapted braces, and skilled massage, particular 
attention being given to the weakened and overstretched muscle groups; 
the usual systematic course in muscle training has been carried on as before 
the operation. 

Naturally, we do not believe that all cases of spastic paralysis shoidd 
have a cranial decompression; in some mild cases tendon lengthenings 
alone are sufficient, and this is especially true in the absence of mental 
impairment. But those selected cases of spastic paralysis, particularly of 
the hemiplegic and paraplegic types, which show the definite signs of in- 
creased intracranial pressure, are the cases that can be very much improved 
by such a procedure. 
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In conclusion, I wish to repeat that this paper is merely a report of 
the work being carried on to improve the condition of selected cases only 
of spastic paralysis. Naturally, the earlier after birth the diagnosis of 
intracranial hemorrhage is made so that the blood can be drained off, in 
fluid form by a simple operative procedure, the better and more normal the 
child to be obtained ; the object of this work is to emphasize the necessity 
of earlier diagnosis and earlier operations in these selected cases ; also the 
necessity of possibly more careful obstetrics, particularly in the use of high 
forceps when a caesarian section may be preferred. Most of the older chil- 
dren have really been derelicts at the time of the operation, and yet if an 
improvement can be obtained in these older children, surely a much greater 
improvement is possible in the younger children. The operation is by no 
means a cure — except possibly in the new-bom infants, and the improve- 
ment in our selected cases may be only a temporary one, as sufficient time 
has not yet elapsed to permit a definite opinion. But from the pathology 
of these selected cases operated upon and the general continuous improve- 
ment which has resulted and is still progressing, I feel satisfied in making 
a report of the work in the hope that it may throw some light upon the 
treatment of this very pitiful condition. 

20 West 50th St., New York Cfity. 



DIPFICTILT DIPPEBENTIAL DIAGNOSIS BETWEEN PARANOIA 

AND SANITY. 

By RICHARD DEWEY, A. M., M. D. 

The difficulty of diagnosis in this case consisted in determining 
whether certain ideas were true or were delusive in their nature. There was 
nothing in the ideas themselves to differentiate them from sane ideas, and 
nothing in the patieni warranting a diagnosis of insanity, unless his ideas 
were insane delusions. 

We know that ideas which are delusions and are false, nevertheless 
may not be insane delusions. The test of an insane delusion is not its 
truth or falsity, but the question must be whether the idea springs from a 
diseased mind. There are plenty of delusions which are false, but are 
sane — ^just mistaken ideas. A certain idea held by one person may be sane 
and the same idea held bv another may be insane. A well-educated man 
who believed the sun revolves around the earth would be insane, but the 
colored preacher who made the same assertion was merely ignorant. Certain 
ideas may be either delusions or facts ; ideas with regard to marital infidelity 
may be true or false and may be held by both sane and insane people. When 
a man asserts that the Almighty has revealed the truth to him regarding 
such a subject we see a diseased or hallucinated mind. In some cases false 
hearing or vision show a diseased mind, where other evidence is lacking. 
In the case I am now considering there were no hallucinations and the 
essential feature of the case for present purposes was the impossibility of 
discovering anything in the working of the patient^s mind or his conduct 
that was a certain evidence of mental disorder. Not one of the ideas he 
advanced (some of which were delusions) could properly be called insane 
delusions. Other evidence of insanity was lacking and there was nothing to 
base a diagnosis of insanity upon, since the "ideas of persecution'' which 
so often are an evidence of insanity, in this case were based upon facts; 
though exaggerated and possibly partly erroneous, as the ideas of sane 
people are- so often found to be. I have found since announcing the title 
of this paper, as shown in the program, that it was impossible for me to 
present the case without to some extent violating professional confidence. 
I will therefore present in hypothetical form some illustration of the diflfi- 
culty the case presented to the examiner in deciding the question as to 
insanity. In two judicial inquiries concerning this case, the decision as to 
insanity was positive in the first and negative in the second. 

The form of insanity in this case (if insanity existed) would be 
paranoia. The chief diagnostic test of paranoia is "systematized delusions,'* 
that is, delusive ideas more or less logical and consistent as distinguished 
from mental confusion of most other forms of insanity. In this case, the 
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well-known "ideas of persecution" were present, but they were based upon 
facts and therefore not evidence of insanity. 

The patient was a professional man ; very successful in his profession, 
standing in the front rank in the State where he lived. The starting point 
of his alleged mental trouble was an act on his part of a scandalous nature; 
an act which in reality was the same as would be the betrayal by a physi- 
cian of the honor of a woman who was a patient under his professional care 
and furthermore a woman who was a widow and without her natural pro- 
tector. This act, being one of more than common moral turpitude, became 
publicly known and a matter of gossip in the community. It may be that 
the man in question was as much '^sinned against as sinning," but the 
odium in any case was very great when the facts or allegations became 
matters of public gossip. After this our patient thought he began to notice 
that his associates seemed to avoid him and looked at him askance. He 
found some of his friends passed him by on the street without recognition. 
Acquaintances did not meet and greet him as formerly. He felt sure from 
his knowledge of human nature that his professional rivals took a certain 
satisfaction in his downfall, finding their own advantage in his loss of 
reputation and bearing his misfortunes and taking his business away from 
him with equanimity and good grace. All that our patient imagined was 
mainly true, and as he was a man of keen susceptibilities, and (notwith- 
standing this one lapse from integrity) naturally of a fine sense of honor, 
the loss of reputation profoundly depressed his spirits. He began to think 
that misdeeds of his former life were also made subjects of discussion; 
various more or less discreditable acts such as the average individual can 
recall were in his opinion raked up and enlarged upon to his further dis- 
credit — he recalled every act and event of former years, possibly involving 
disgrace, and felt that each and all were kno\ihi and enlarged upon and 
retailed in the community by his rivals and the ever-present scandal monger. 
Now having become sensible of intolerable self-condemnation, he bethought 
him that by making a clean breast of his conduct to his wife (who must 
already have heard the gossip) would bring some measure of relief. He 
therefore made known to her the facts by full and frank confession. This 
confession introduced into the situation a new element of mischief and 
tragedy — the demon jealousy. The effect of his confession was not such 
as he had hoped, but highly disturbing ; the harmony of home life was now 
destroyed and matters went from bad to worse. Ere long the conception 
arose in the patient's mind of infidelity on the part of hi^ own and better 
half. Many circumstances which seemed to confirm this idea presented 
themselves to his mind. What he regarded as evidence was all circum- 
stantial, but there were none of the things he suspected which might not 
have been true whether they were or not. The idea of infidelity on the 
part of his wife was doubtless a delusion, but no one could say it was an 
insane delusion. Jealousy in itself amounts almost to insanity in many 
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cases. Mutual doubts, accusations and recriminations now developed. 
Finally utter discord and disruption occurred; divorce proceedings were 
instituted. The husband before the case had even come up in court let it 
be known that he had approached a married woman living in the same 
town to secure her consent to become his wife whenever the divorce pro- 
ceedings should be completed. He also announced his intention of going 
armed, inasmuch as he claimed his life had been threatened by a champion 
of his wife. All this was done with a reckless disregard of the injurious 
consequences to himself, which gave strength to the imputation of insanity 
which began to prevail in the community. Proceedings were now instituted 
for the purpose of judicially determining the question of insanity. 

A commission was appointed by the local court to hold a hearing or 
inquest into the patienf s sanity. This commission brought in a verdict of 
insanity. From this decision the patient took an appeal ; a protracted hear- 
ing was held later in a higher court, at which numerous witnesses and 
experts testified pro and con. Finally the court discharged the patient, as 
in his opinion sane, though leaving the case subject to further proceedings. 

I regret my inability to report the case in its full extent, but have 
thought it worth the citing as a case where diagnosis was difficult. 

Wauwatosa, Wisconsin. 



SOME TYPES OF PERIPHERAL NERVE LESIONS IN RETURNED 

SOLDIERS. 

By GORDON S. MUNDIE, B. A., M. D., 
Associate in Neurology, Royal Victoria Hospital, Montreal. 

Woundfl of the peripheral nerves have been very common in the present 
war and they may be caused in numerous ways. They may be caused by 
rifle bullet, machine gun bullet, shrapnel, pieces of high explosive shell, 
bayonet or dagger. Any of these weapons may cause loss of nerve function 
due to: 1: Complete severance of the nerve. 2. Partial division of the 
nerve. 3. Loss of function due to hemorrhage into the sheath of the nerve. 
4. Loss of function due to the passage of a bullet at a high velocity close to 
a nerve, with subsequent edema of the sheath. 5. Infection of the wound, 
causing a neuritis. 6. Fracture of bone with resultant pressure of a bony 
fragment on the nerve. 7. Formation of cicatricial tissue in the pathway 
of the foreign body with pressure on the nerve. In returned soldiers we 
have mainly to do with classes 1, 2, 6 and 7. 

Every soldier is given a preliminary examination in France, but as a 
rule no nerve suturing is attempted anywhere except at the base hospital. 
There, if conditions are favorable, operation is performed and the nerve 
sutured. For this reason we only see in Canada a fraction of the cases 
where the peripheral nerves have been injured, but we do see the result of 
faulty treatment due often to an over-abundance of work. The French have 
found that 90 per cent of the soldiers suffering from wounds of the peri- 
pheral nerves recover if treated carefully and not too late. 

Examination of a patient with a wound which may involve a peri- 
pheral nerve is long and tedious, especially when the nerve is not com- 
pletely severed or where there are signs not only of severance but of pressure 
due to bone or cicatricial tissue. The examination must include every 
possible means of determining whether the signs and symptoms are caused 
by an organic or a purely functional lesion. There are several causes for 
mistaken diagnosis which are important to know. When a muscle ^ich 
is apparently paralyzed is to be tested for voluntary movement it is impor- 
tant that the limb be in the most favorable position to do that movement. 
This is especially true when testing for returning function. For example, 
when one wants to test the action of the triceps or biceps every possible 
support should be given to these muscles in order to bring out any sign of 
movement. The patient should always be asked to perform the movement 
desired in the normal limb first so that he knows exactly what is required 
of him. It should always be kept in mind that the paralysis may be due to 
prolonged inaction, as when a fractured limb has been in plaster for some 
time. The final test is the electrical reaction of the muscle and where there 
is a reaction to the f aradic current, unless a cerebral lesion is suspected, no 
lesion of the peripheral nerve should be considered. 
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When the nerve supply of a muscle is paralyzed the corresponding reflex 
is always lost. Normally when one attempts to elicit a reflex, there is also 
contraction of the neighboring or antagonistic muscle; when the peripheral 
nerve is paralyzed this inversion of the reflex is more noticeable because it 
it not masked by the response of the tested muscle. 

Muscular atrophy should be carefully examined for in all cases. In 
peripheral nerve lesions it appears slowly, about two or three weeks after the 
wound and after the nerve has begun to regenerate the muscle improves 
slowly, the atrophy persisting a long time after the appearance of any 
movement. 

Muscular tone is the latent and permanent contraction of normal 
muscle at rest. All paralyses caused by nerve lesions are accompanied by 
muscular hypotonus, but the simple compressions are always characterized 
by the conservation of a certain degree of tone. Tapping a muscle with a 
percussion hammer produces a local contraction of the fibers and in the 
early stages of a peripheral nerve lesion this condition, to which the French 
have given the term Idio-reflex, is more pronounced than in a normal 
muscle. 

When a nerve is severed there is no pain or pressure, but when pain is 
felt it is a sure sign that the nerve is only partially severed or is pressed 
upon by bone or cicatricial tissue. This pain can be so severe as to render 
all movement or massage impossible. 

Severance of a nerve causes hypotonicity, flaccidity and progressive 
lengthening of the muscles. On the other hand, irritative lesions almost 
always cause muscular contraction with fibrous changes. The muscle be- 
comes hard, fibrous, painful, adherent to the surrounding tissues and at the 
same time tends to shorten, and this muscular contraction limits the move- 
ment of the joint to such an extent that tenotomy has to be performed. 
Often in cases of nerve irritation there is pronounced muscular hypertonus 
which amounts almost to a real contraction, accompanied by pain, exag- 
geration of the idio-muscular reflex, disturbances of sensation, vaso-motor 
and secretory disturbances. 

The trophic and vaso-motor disturbances in peripheral nerve lesions 
form an interesting study. They are always more constant and more pro- 
nounced in the irritative type of lesion than in complete severance or com- 
pression of the nerve. Glossy skin is the most frequent condition found 
and is present in all forms of nerve lesions, but to the greatest extent in 
the irritative oases. The skin is glossy, of a dull color, dry, the cutaneous 
folds disappear, the skin is of a fibrous nature and attached to the sub- 
jacent tissues. In some cases there is pronounced sweating which has a 
fetid odor. The dry condition of the skin, which is accompanied by a 
desquamation, is met with most commonly in section of the nerve. 

All forms of sensation, tactile, pain and thermal, should be tested, 
but, speaking broadly, examination with a pin will give all the information 
necessai; to decide whether there is complete severance of tiie nerve or not. 
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There is a form of sensation, though, upon which Tinel lays considerable 
stress and to which he has given the name "Fonrmillement" or formication. 
It is important^ he says, because it indicates the presence of young axis 
cylinders in the process of regeneration. In the cases I have examined I 
have been able to verify this statement. It is obtained by slight pressure 
over the area where the nerve has been severei and must not be confounded 
with the pain produced by pressure. In these cases the pressure causes a 
feeling of tingling or formication along the course of the nerve. 

Finally, all cases of nerve lesion must have their electrical reactions 
tested. For this purpose the galvanic and faradic currents are employed. 
First tiiey are tested with the faradic current and if the muscles respond 
we know that the nerve has not been severed ; in doing this it is important 
to be sure that the active electrode is placed over the motor point of the 
nerve to be tested. If there is no reaction to the faradic current the inter- 
rupted galvanic current is used to see if there is any excitability left in the 
muscle. In testing with either current I have found that the bipolar method 
is tiie most satisfactory; that is where the two poles are placed over the 
muscle to be tested and not where the inactive electrode is placed some- 
where else on the body. The electrical examination really clinches the 
diagnosis and it is especially important in those cases where one has to 
differentiate between an organic and a functional condition. This point 
is brought out in Case No. 1, where the condition had previously been 
diagnosed as functional. 

Treatment should consist of massage, electrical stimulation, active and 
passive movements and methods to prevent contractures. In the cases of 
returned soldiers with peripheral nerve lesions the importance of preventing 
contractures is forced upon us, as so many would have a perfectly normal 
limb if it were not for the contractures which, by the time they have 
reached Canada, are almost beyond repair. In the cases where there have 
been contractures we have found the ionization treatment to be of distinct 
value. 

Case No. 1. — L. R., age 26. Wounded with shrapnel in the right shoulder, 
September, 1916; immediately afterwards, he says, the right wrist dropped and 
has remained in that position ever since. Examination showed a right wrist 
drop, wasting •of the extensor muscles of the forearm and supinator longus also 
pronounced flabbiness and slight wasting of the triceps. The triceps reflex was 
present but diminished. There was complete loss of all forms of sensation as 
high as the elbow of the glove shape type. Electrical examination showed no 
reaction to the faradic current of the extensor muscles or supinator longus 
but the triceps reacted slightly. Skiagraph showed a fracture of the upper 
third of the humerus. Pressure over the musculo-spiral near the site of injury 
gave the feeling of formication along the course of the nerve. Diagnosis was 
made of a partial division of the nerve or pressure on it. Operation revealed a 
bony fragment pressing on the nerve ; this was removed. 

Case No. 2. — T. G., age 41. October, 1916, was wounded with shrapnel in 
the left forearm. Examination showed wasting of the small muscles of the hand 
and hypothenar eminence. Complete loss of sensation to all forms over the 



90 PERIPHERAL NERVE LESIONS 

ulnar area of distribution. Contracture of the flexors of the second, third and 
fourth fingers. Cyanosis of the fingers. Operation revealed severance of the 
ulnar nerve, the two ends of which were united by a fibrous band; this was 
excised and the two ends of the nerve sutured together. 

Case No. 3. — G. T., age 24, wounded with shrapnel in the right forearm, 
June 10, 1916. The shrapnel entered the dorsum surface of the arm, about three 
inches above the wrist joint an^ came out at the joint on the ventral surface. The 
upper wound healed readily but the lower one discharged for some time before 
healing. There was pronounced wasting of the muscles of the thenar and 
hypothenar eminences. No abduction or adduction of the fingers. Loss of sen- 
sation on the inner part of the palm involving the little and half of the ring finger. 
No loss of sensation on the dorsum of the hand. No response to the faradic 
current of any of the muscles supplied by the ulnar nerve. Operation showed 
severance of the ulnar nerve near the pisiform bone. 

Case No. 4.-^J. B., age 26, wounded with shrapnel, February 6, 1916. Shrapnel 
entered the upper third of the left thigh on the external surface, traveled down 
and came out behind the knee joint. He had a left foot drop and flexion of the 
knee which could be overcome. All the muscles reacted to the faradic current. 
Relative loss of sensation on the outer surface of the leg from the knee to the 
ankle. From the ankle to the toes there was complete loss to all forms of sensa- 
tion. The diagnosis of an irritative lesion was made and at operation the nerve 
was found to be bound down by scar tissue. 

Case No, 6. — G.C., age 37, wounded October 1, 1916, by the explosion of a 
high explosive shell which fractured the humerus, clavicle and dislocation of the 
shoulder. Skiagraph showed the fracture and dislocation with considerable amount 
of callous formation. There was pronounced wasting of the deltoid muscle and 
drooping of the shoulder but no loss of sensation and no' reaction of degener- 
ation. This case is illustrative of loss of muscle function due to mal-position. 

Case No. 6. — ^J. C, age 43, September 15, 1916, patient was wounded in the 
back by shrapnel at the level of the first lumbar vertebra and the other in the 
coccyx. There was immediate paralysis of both legs and severe pain in both 
knees. Since then he has improved a great deal as at present he has recovered 
all movements of both legs, although they are still very weak. There is loss of 
sensation corresponding to all the sacral and fifth lumbar segments. He has a 
cystitis but has some sensation when the contents of the bladder and rectum are 
evacuated. He will, I believe, make a good recovery. 

Case No. 7. — ^J. D., age 26, wounded in September, 1916. The rifle bullet 
entered the inner side of the upper third of the arm, passed through the triceps 
muscle thence through the infraspinatus muscle. There was complete paralysis 
of both the ulnar and median nerves, complete severance. There was marked 
contracture of the flexors of the hand. Operation revealed severance of both 
the median and ulnar nerves with a large amount of scar tissue. 

Case No. 8. — S. L., age 29. In April, 1916, a bullet passed through the right 
forearm and the wound was badly infected. There was loss of sensation over 
the median and ulnar distribution. The muscles supplied by the median nerve 
reacted to the faradic current but those supplied by the ulnar nerve did not 
react A diagnosis was made of severance of the ulnar nerve and loss of function 
of the median nerve due to infection. Operation confirmed the diagnosis. Eight 
months after operation he could feel pin prick over the ulnar distribution, while 
four months after the operation sensation over the median nerve distribution 
had returned. 

660 Sherbrook St West, Montreal. 



INSANITY IN AMERICAN PRISONS AND THE PRISON 

PSYCHOSIS. 

By G. W. brock, M. D., Atlanta, III. 

The prophylaxis of insanity among criminals is that of insanity as 
occurring among any other class of society. The only exception that might 
be taken to this statement would be the consideration of a psychogenetic 
psychosis occasioned by imprisonment, the so-called prison psychosis, which 
term is rapidly passing from recognition as a clinical entity. 

Insanity may be in its incipiency, or rather fully developed in. some 
cases at the time the crime is committed and 'during the subsequent trial 
in court, but without a proper mental examination by those of special train- 
ing as alienists and psychologists the mental deficiency is often overlooked 
and commitment made to a correctional institution instead of a hospital 
for insane or an institution for anti-social defectives. 

The enormity of breaking the law often is the cloud enshrouding the 
individual at fault, which confuses the minds of the judiciary, who in 
their effort to satisfy the law frequently send some poor wrecked or simple 
mind into an environment where it becomes a trial and evil to its com- 
panions of sound mind and a grave disciplinary problem to prison oflBcials. 
The assistance of alienists and psychologists in sorting out and classifying 
these social misfits is being more frequently sought in the courts of our 
larger centers of population. The saving to the State in needless litigation 
to establish the sanity or insanity of criminals on trial and in the material 
reduction of the number of recidivists, should make this added court expenjse 
an insignificant consideration. The proper employment of alienists in 
courts is to obtain an unbiased scientific diagnosis and not the answering 
of hypothetical questions, and should prevent such a case as occurred some 
ten years ago when an Eastern State spent a sum sufficient to pay a staff 
of alienists for a generation, in proving that a single individual was insane. 
After months of brilliant sally and retort and retorts that' were not par- 
ticularly brilliant between the prosecuting attorney and a squad of lawyers 
and medical experts, the individual was adjudged insane, but the endless 
disagreement between the legal and medical professions and between medical 
men themselves had so befogged the minds of laymen that at least {tie greater 
part of the population considered the prisoner a subject of persecution 
instead of a plain case of unsound mind, and the opinions of alienists as 
being very sensitive to monetary influences. The question of insanity in a 
criminal court is no place for forensic fireworks, • but the careful mental 
analysis of the prisoner, saving friction in court and also in the State insti- 
tution, to whichever he may be committed, for whatever that institution 
may be it is peculiarly fitted for his care because he has been properly 
classified. 
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The' Classification of and Statistics pertaining to criminal insanity 
and mental (iefect in criminals have been worked out more completely in 
i^ome of the eastern states than elsewhere^ and this study has gone hand 
in hand with high ideals and efficiency in care. 

In 1915 Massachusetts, with a total criminal population of 6,925, con- 
fmed in prisons, jails, and reformatories, transferred 137 to, and returned 
22 from, the Bridgewater State Hospital for Criminal Insane, and other 
State Hospitals. In the reformatories for men and women located at 
Concord and Sherbom are 657 and 738 inmates respectively; the cafies 
are classified as competent, deviate, and deficient, with a sub-classification of 
psychopath, drug habitue, and unclassified. By a cross reference syllabus 
their grades of efficiency are designated as normal, subnormal, and seg- 
regable. Intramural descriptive designations are as follows : The Compe- 
tent are subdivided into accidental offender^ responsible offender, and alco- 
holic, the deviate into recidivist, alcoholic degenerate, congenital syphilitic, 
epileptic, sex pervert, and insane; and the deficient into moron, feeble- 
minded, and imbecile. The population of these two institutions number 
1,395, of which 34 per cent are reported as competent, 25 per cent deviate, 
25 per cent deficient, and 16 per cent include the psychopath, drug habitue, 
and unclassified. As to efficiency, 42 per cent are normal, 37 per cent sub- 
normal, and 21 per cent segregable. 

The number of recidivists and former commitments in Massachusetts 
for the year ending 1915 were as follows: Of 26,487 sentenced prisoners 
57 per cent plus or 15,184 were recidivists, representing 9,023 former com- 
mitments, making an average of 6.323 commitments for eadi recidivist. 
I have given these statistics concerning criminology in Massachusetts at 
such length because they should be a model for many other states. Massa- 
chusetts is asking for better segregation of its criminal population and a 
more satisfactory indeterminate sentence. 

In the four state prisons of New York, with 5,284 inmates, only 45 
insane were transferred to the State Hospitals for the Criminal Insane 
during 1915. 

The two State Hospitals for the Criminal Insane, Matteawan and 
Dannemora, had a total admission of 225, which also included commit- 
ments from jails, reformatories, and the original courts of jurisdiction. 

Dannemora, which receives men only, has a population of 517 inmates; 
all recovered cases are returned to CSinton prison, the two institutions 
being adjacent, there to serve out their unexpired time regardless of where 
formally confined. This plan has the further advantage that if there is a 
mental relapse they are again returned to Dannemora, thereby avoiding 
delay in treatment and long transfers at added expense to the state and 
danger of escape. On account of overcrowding, this hospital receives only 
acute cases, with the exception of those relapsing in Clinton Prison. The 
predominance of paranoid forms of dementia precox and cases of consti- 
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tutional inferiority with paranoid trend make up over half the admissions ; 
these percentages^ I believe^ generally hold good throughout the country. 
General paresis is rare in this hospital, the average number of annual admis- 
sions since its founding in 1900 being 1.6. 

Matteawan draws from the Metropolitan district and with a popula- 
tion of 856 is greatly overcrowded. The superintendent suggests that this 
overcrowding could be somewhat ameliorated if a large number of mis- 
demeanants were committed to civil hospitals or such a transfer should 
be made mandatory as soon as the term of imprisonment has expired. A 
psychiatric clinic in connection with the lower courts in Greater New York 
would prevent the sentencing of advanced cases of dementia paralytica, 
senile dements, and well defined dementia precox to penal institutions for 
vagrancy, disorderly conduct, and similar crimes. Thirty-seven per cent 
of the admissions in 1916 were committed directly by the court of original 
jurisdiction. 

The European war preventing the repatriation and deportation of 
alien insane has also added to the congestion of these hospitals. The per- 
centage of admissions of cases of dementia paralytica to Matteawan con- 
tinued to increase from 2 per cent in 1906 to 12.5 per cent in 1915, com- 
pared with the annual admission of 1.6 per cent paretics received at Danne- 
mora, the great difference between a hospital drawing from a Metropolitan 
district and one from a rural district determines where syphilis is most 
common, or that in the city the hard driven, nervous organism may be 
more susceptible to the invasion of the spirochaete. It is observed that the 
manic-depressive psychosis is rarely met with as compared with civil hos- 
pitals. Alcoholic psychosis is on the decrease, due to restrictive legislation 
against alcohol. 

Sixteen states from which reliable statistics were obtainable had a 
population of 24,315 confined in their state prisons; of these, 7.2 prisoners 
per thousand of prison population were transferred to hospitals for the 
insane during the year ending 1915, which is at least 10 per cent higher 
than commitments to insane hospitals from the civil population. 

During the five-year period ending in 1902 the admissions to public 
and private institutions for the insane in England and Wales averaged 6.2 
individuals per 10,000 population. Such statistics indicate a wide gap in 
th$ mental stability of criminals as compared with the civil population, and 
I believe that this mental instabilitv will be found at the time of trial or 
commitment, when proper examination is made, in such a proportion of 
cases that the mental makeup of the individual and not the influence of 
imprisonment will render obsolete the term '^prison psychosis.'* 

Those who are of normal, or practically normal mind, as the criminal 
by passion or the accidental criminal, and in past times the imprisonment 
of men for financial, religious or political cause, such as Sidney, Bunyan, 
Raleigh, Tasso, etc., men having more sensitive minds 'and more to lose in 
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the rich experiences of life, would be expected to furnish the highest percent- 
age of true psychogenetic alienation due to imprisonment, but statistics do 
not bear this out, notwithstanding the crime of passion incurs a long sen- 
tence, and some of these men eventually undergo mental deterioration due to 
senile decay. It is the degenerate "door mat" thief, the offender of the 
weakling class, that fills the psychopathic hospitals. 

Dr. Bowers, in the American Journal of Insanity for July, 1913, says : 
"The lower grades of criminals, incapable of intense mental suffering, be- 
cause of their low-grade mentalities and emotional poverty, are the ones to 
develop active insanities during confinement. The diseases which have been 
most often termed the 'prison psychosis' are the psychoses of degeneracy 
and hvsteria." 

In January, 1915, the warden asked me, as prison physician, to select 
a committee to make a mental survey of the prisoners in the Illinois State 
Penitentiar}' at Joliet. A brief summary of the report of this committee 
follows: Careful individual study and final disposition as to segregation 
and employment was urgently recommended along the following outline : 

1. The establishment of a psychologic institute as a department of the 
prison. This institute should fulfill the following requirements: 

(a) The director to be a trained psychologist. 

(b) The physician to the prison to be selected with special reference to 
experience in nervous and mental diseases, associating in the labors of the 
psychologist, and I would add here that I hope the physician trained in 
psychiatry would be very tolerant in regard to the measuring stick of 
mental age, and that the psychologist would not persist in calling every 
apathetic dumbhead a dementia precox. 

(c) Detailed information as to the life history of all convicts either 
by probation officers or special field workers. 

(d) A special building for receiving and detaining all convicts on 
admission until examined mentally and physically, properly classified and 
recommendations made as to the best mode of their employment. 

(e) Observation and re-examination at suitable intervals. 

(f ) Detailed records of the results of all examinations, with a sum- 
mary and cross-reference indexes. 

2. The provision of buildings for separate accommodation of at least 
the main types, which were classified as follows : 

(a) Criminals by accident of adult intelligence and subnormal intelli- 
gence. 

(b) Border line cases. 

(c) Anti-social individuals of adult intelligence and submormal in- 
telligence, and 

(d) Insane persons. 

The anti-social types to be kept entirely away from the others, requiring 
buildings enclosed within a stockade. 



INSANITY IN AMERICAN PRISONS 95 

The borderline cases under strict guard. 

The accidental types given more open conditions and employed upon 
honor, the feeble-minded and some others requiring closer observation. 
Hospital conditions should be fully adequate. 

The insane cared for in a State Hospital for Criminal Insane in ad- 
jacent grounds, the medical staff of this hospital co-operating with that of 
the psychologic institute. 

3. The extension of outdoor occupations, with special efforts to pre- 
scribe the work most suited to the education of the individual convict. 

4. The Board of Pardons to have the advantage of the records and 
advice of the psychologic institute and the services of an adequate number 
of probation oflScers. * 

The psychiatric and neurological examinations were made by Dr. H. 
Douglas Singer and the psychologic tests by Dr. and Mrs. George Ordahl. 
The neurological examination disclosed a very high proportion of abnor- 
malities. Psychologically fifty men and forty-nine women showed an 
average mental age of 11.2 and 11.7 respectively, the actual or chronological 
age being thirty and thirty-four years. 

Illinois transfers its criminal insane to the Chester State Hospital, 
which has a population of 221 patients. This hospital is overcrowded, leav- 
ing many cases in the prisons that should have the care of a hospital for 
mental diseases. With cramped quarters and very poorly equipped, this 
institution bears no resemblance to the high class and efficient hospitals 
for the civil insane of our State. 

I wish also to mention the unsanitary prison hospital at Joliet, the 
armamentarium in all departments, surgical, pathological and diagnostic, 
are either antiquated or lacking ; and the building would serve much better 
as a cow stable than it does as a hospital. Insane prisoners are often de- 
tained for weeks in its so-called "crank celW because of overcrowded con- 
ditions at Chester. 

Massachusetts and New York have made an endeavor to bring their 
hospitals for the criminal insane up to the level of the other state hospitals, 
but outside of these states there is much to be done. Indiana has an insti- 
tution for the criminal insane that is well conducted, but is reported as 
overcrowded. The last legislature of the State of New Jersey appropriated 
$5,000 for specialists to investigate the mental status of all inmates in the 
state prison. Other states are taking up this study in various ways. 

The states with a small population can care for their criminal insane 
best in the state hospitals, but the criminal insane should have a special 
ward set aside for them, as otherwise discipline is harder to maintain and 
the institution is subject to complaint from the relatives of civil inmates. 

Those states having a large population should have a state hospital 
for criminal insane, and it should be built on plans looking toward an 
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increase in population so that overcrowding, at least for a time, will be 
avoided. 

Insane should not be confined in prisons, as is the custom in some few 
states, as they cannot have proper segregation. It is from the lack of classi- 
fication and segregation that the honor system has failed in some instances. 
The idea is good, but its application was attempted before some of our 
institutions were ready for it. 

The great problem in the care of convicts is not the criminal of pas- 
sion or accident of normal or practically normal mentality, nor the criminal 
that has suffered the loss of mind in the development of insanity, but the 
anti-social defective. 

Many of these criminals with painstaking study appear of mental 
normality and have been diagnosed '^moral imbecile" or "moral insanity." 
Healy in his "Individual Delinquent" says: "A moral imbecile does not 
exist in his experience and that these terms are misleading and tending to 
confusion, such states always being accompanied by some mental sub- 
normality or aberration." It is these borderline cases that constitute the 
acute disciplinary problem in correctional institutions. 

This paper is offered as an appeal for better, for equally as good, care 
as is given the insane in our best state hospitals. 



LEGAL ASPECTS OF INSAOTTY. 
By W. S. LINDSAY, A. M., M. D.. Topeka, Kan. 

For the purpose of continuity I desire to refer to a paper which I 
presented to this society at the 1914 meeting, in which I suggested legisla- 
tion relative to the care of defectives who may not meet the requirements 
of a legal definition of insanity. 

A committee of Kansas men was appointed by this body to secure such 
legislation by the Kansas Legislature as they might be able to, looking to 
the protection of society not only from association with defectives but also 
from their procreation. 

The 1917 session of the Legislature of the State of Kansas enacted the 
following House bill : 

Section 1. That the warden of the State Penitentiary, the superintend- 
ent of the Hutchinson Reformatory, the superintendent of each of the State 
Hospitals for the Insane, the State Hospital for Epileptics, the State Home 
for Feeble-Minded, or the State Industrial School for Girls, shall certify in 
writing to the governing board of the institution of which he or she is 
warden or superintendent, that he or she believes that the mental or phys- 
ical condition of any inmate would be improved thereby or that procreation 
by such inmate would be likely to result in defective or feeble-minded chil- 
dren with criminal tendencies, and that the condition of such inmate is 
not likely to improve so as to make procreation by such person desirable 
or beneficial to the state, it shall be lawful to perform a surgical operation 
for the sterilization of such inmate as hereafter provided, and shall not 
render the Board of Examiners, its members or any person participating in 
the operation liable either civilly or criminally. But before such operation 
shall be performed a written notice shall be served on such inmate, and 
guardian, if there be one, of the time and place of a meeting and hearing 
at least thirty days prior thereto ; and said inmate shall have the right to 
be represented by counsel and may introduce such evidence as may be 
desired. 

Sec. 2. For the purpose of carrying into effect the provisions of this 
act, the chief medical officer of any such institution, the governing board 
of such institution, and the secretary of the State Board of Health, shall 
constitute a board of examiners for such institution. ^ 

Sec. 3. When the warden or superintendent of any such institution 
shall deem it advisable that such operation be performed on any one or 
more of the inmates, it shall be. his or her duty to make such recommenda- 
tion in writing, signed by him or her, to the chairman of the governing 
board of such institution, whereupon the chairman of such governing board 
shall forthwith call a meeting of such board of examiners, to be held at such 
institution at a date not more than fifteen days after the issuance of such 
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call. The call shall clearly set forth the date and object of such meeting 
and shall contain the names of all inmates whose cases are to be considered 
at such meeting. 

Sec. 4. At such meeting such board of examiners shall diligently in- 
quire into tlie mental and physical condition of each inmate so considered, 
and as far as practicable into his or her family history, and for that purpose 
any member of said board may administer an oath to any witness whom it 
is desired to examine. 

Sec. 5. After fully inquiring into the condition of each such person, 
such board of examiners shall make separate written findings for each of 
the persons whose condition has been inquired into and such findings shall 
either order that such inmate be sterilized or not, and if the board in its 
findings order sterilization for the inmate, it shall, in its findings, designate 
what operation is to be performed and its purpose; if a male person, either 
the operation of vasectomy or asexualization ; if a female, either the opera- 
tion of salpingectomy or oophorectomy, and shall designate some compe- 
tent surgeon, who may be either connected with such institution or other- 
wise, who shall perform the operation. If the surgeon is not connected 
with such institution, the governing board can make reasonable terms for 
compensation and such fee shall be paid from the fund provided for the 
maintenance of such institution in the manner provided by law. 

Sec. 6. Such institution shall keep all files in any proceedings under 
this act and full minutes of such meetings, and for that purpose the chief 
medical officer of such institution shall be the secretary of such board of 
examiners and custodian of its records. 

Sec. 7. Except as authorized by this act, every person who shall per- 
form, encourage, assist in or otherwise promote the performance of either 
of the operations described in this act, for the purpose of destroying the 
power to procreate the human species, unless the same shall be a medical 
necessity, shall be fined not less than $100.00 nor more than five hundred 
($500.00) dollars, and imprisonment in the county jail not less than six 
months nor exceeding one year. 

Sec. 8. Sections 9967, 9968 and 9969 of the General Statutes of 1915 
are hereby repealed. 

Sec. 9. This act shall take effect and be in force from and after its 
publication in the statute book. 

Approved March 13, 1917. 

While this is not as comprehensive as we desired, in that it does not 
provide for the care of a class of defectives who are unable to maintain 
themselves but may not be pronounced insane, it is a step in the direction 
of better social conditions. 

Under the caption, Legal Aspects of Insanity, I am now bringing to 
your attention some phases of our relation to insanity which should be 
studied in hope of improvement. 
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The disparity of laws and legal practice in various states is the cause 
of no inconsiderable amount of undignified chasing across state lines and 
haste in the issuance of papers, as witnessed in the recent Thaw trial. The 
yielding of medical opinion to public clamor, which some of you will re- 
member of our distinguished and lamented Dt, Gray and others, in the 
Guiteau case; the disrepute and practical uselessness of medical expert 
testimony need only be mentioned before this body to suggest the need of 
new methods in court procedure. The common practice of opposing coun- 
sel with their contentions before the court in which a sick person is tried 
for insanity, is also a spectacle repugnant to a thinking mind. 

Since the Federal Constitution does not require that examinations for 
commitment of persgns alleged to be insane shall be in open court or with 
a^jury, and since uniformity of laws in the states would greatly facilitate 
court findings, it would seem competent and helpful for the several states 
to enact uniform 'statutes providing that all questions of sanity shall be 
determined by commissions selected by courts and that expert partisan 
testimony shall not be heard. 

In endeavoring to find some way in which a practical solution of the 
question of medical expert testimony in insane cases may be found, I have 
conferred with several lawyers and have been impressed with the almost 
universal subservience of the legal mind to tradition and custom. I am 
reminded of a conversation of a prominent divine of this country with a 
bishop in England regarding the use of wine in communion service. The 
clergyman suggested that it might be well to use water instead of wine and 
the bishop replied, '^ut, my dear sir, that cannot be done.^^ The clergyman 
said, ^TVhy not ?" The bishop replied, "Well — well, it never has been.*' 

Among others I presented this thought to Hon. Stephen H. Allen, 
recently of the Kansas Supreme Court, who, after some consideration of the 
subject submitted the following suggestions, which, with some modification, 
will be presented by Judge Allen to the National Conference of Commis- 
sioners on Uniform State Laws, which will meet at Saratoga Springs, New 
York, from August 29th to September 3rd of this year: 

"The best tribunal to finally determine a question of sanity would seem 
to be one made up of expert alienists. Where the only purpose of the 
inquiry is to provide for the care and treatment of a person alleged to be 
insane there are no insurmountable difiiculties in the way of submitting 
the question to such a tribunal. Where a question of sanity is raised in 
the trial of a criminal or civil .action constitutional provisions require the 
verdict of a jury or the finding of a court on the question and based on the 
testimony of the witnesses in the case. The prevailing method of hiring 
experts to testify in insanity cases and taking their opinions on statements of 
fact presented in hypothetical questions is productive of so many abuses 
and is in every way so unsatisfactory that a better way seems imperatively 
demanded. Where an expert is called on to give his opinion with reference 
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to some mechanical device which he has an opportunity to examine, with 
reference to the genuineness of a signature or any other matter concerning 
which a definite and certain state of facts is presented on uncontroverted 
evidence, it can be received and weighed by court or jury. But a question 
of sanity or insanity often involves much testimony concerning the doings 
and sayings of the alleged lunatic, often more or less conflicting, and also 
calls for scientific examinations and tests which the layman is not qualified 
to make. In such cases lawyers are accustomed to ask long, involved hypo- 
thetical questions and witnesses to give long and often incomprehensible 
answers. The great defect in the method ot trying the question lies in call- 
ing for opinions based on inadequate and inaccurate statements of fact. 
The expert should have before him not only the history of the case as pre- 
sented by the witnesses, but wherever practicable should make a personal 
examination and apply such scientific tests as he deems essential, and then 
give his opinion to the court or jury, based on all the available facts. Some 
desirable changes in present methods seem practicable; one to allow the 
court to limit the number of experts to be called in the case and require 
that they be chosen from a list of competent persons made preferably by 
the proper committee of the regular State Medical Society, by agreement 
of the parties or designation by the court; that they be paid reasonable 
compensation by the state in criminal cases and by the parties in civil cases 
to be taxed as costs ; that where the parties so agree the whole question of 
insanity be referred to these experts for investigation in thir own way, but 
where they do not agree, that all testimony bearing on the question be taken 
in their presence in court, that they be permitted to ask any questions they 
see fit of the witnesses and to make whatever physical examination they 
deem best and apply whatever scientific tests they choose and then give their 
opinions based on all the facts before them; that they be prohibited from 
receiving any other or different compensation from that fixed by law or the 
court. These changes in the rules of evidence and of procedure in the 
courts could be made by the legislature without violating any constitutional 
guarantee or restriction, and without any radical change of legal theories, 
and if intelligently carried out would at least in large part obviate the 
principal objections to the prevailing system of basing opinions on hypo- 
thetical questions and hiring experts to express favorably to the party 
employing them." 

823 Kansas Ave., Topeka, Kansas. 



INSANITY AND CRIMINAL RESPONSIBILITY. 

By EDWIN R. KEF:DY, 
University of Pennsylvania Law School, Philadelphia, Pa. 

The present tests and methods for determining whether insanity shall 
be a defense to a criminal charge are continually being subjected to severe 
criticism, and the results in such cases -are generally regarded as unsatis- 
factory. The layman claims that sane men are escaping punishment for 
their crimes by reason of the venality of expert witnesses, the strong and 
improper partisanship of counsel for the defense, and the incompetency of 
the judge and the prosecuting attorney. The medical profession claims 
that the artificial and inadequate tests of the law, the restricted and ineffi- 
cient methods of taking testimony and the ignorance on the part of judge 
and counsel of the real nature of insanity, prevent a proper determination 
of the question of responsibility. The legal profession replies that tlie 
medical experts testify in favor of the side which employs them, that they 
cannot agree among themselves, and that they have no appreciation of the 
fact that criminal responsibility is a legal and not a medical question. 
Whatever degree of truth there may be in these charges and counter charges, 
and there is no doubt that those regarding corruption and incompetency 
are exaggerated, it is time, as a careful study of the cases will show, that 
some defendants are improperly escaping conviction on a plea of insanity, 
and that others are being convicted and punished who should not be held 
responsible for what they have done. 

In attempting to appraise the present situation, one fact, which the 
critics generally overlook, must always be borne in mind, and that is the 
inherent difficulty of the problem. There is no more difficult and involved 
part of the law than that which is concerned with the consequences of dif- 
ferent mental states. For instance, the problem of what is termed ^'criminal 
intent" is an intricate one and there is basis for much disagreement among 
writers on the subject. Likewise I think I may safely say that the whole 
subject of mental derangement is one of the most obscure and difficult that 
concerns the medical profession, and there is a corresponding amount of dis- 
agreement regarding it. One incident will illustrate this. A few years ago 
a committee of the New York State Bar Association sent a questionnaire to 
the alienists and psychiatrists of that state. The first question was : "What 
is the medical definition of insanity?" The answers ranged from a state- 
ment that "any good text book has this'^ to a denial that there is any medi- 
cal definition. Some definitions were given and these differed considerably. 
Most of the. answers were to the effect that "few physicians agree as to a 
definition of insanity." The second question of the committee was: "Do 
you consider the legal definition, to wit, where a person is ^laboring under 
such a defect of reason as either not to know the nature and quality of the 
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act he was doing, or not to know that the act was wrong/ to be a sound 
definition?*' The same diversity of opinion characterized the answers to 
this question. One physician stated that the definition ^'appears to be on 
a sound basis/* while another described it as "absurd, farcical, not sense." 
A large number regarded it as being "good as far as it goes.** Two replied 
that this provision of the law is not a definition of insanity but of responsi- 
bility for criminal acts. 

This last answer shows an appreciation of a further difficulty, which 
consists of a. failure on the part of members of both professions to realize 
that insanity or mental unsoundness is a medical question and that criminal 
responsibility is a legal one. Some of the law relative to insanity has been 
so phrased that it appears to be defining what constitutes insanity. The 
New York law is an illustration of this. On the other hand, some writers 
on the subject treat criminal responsibility as a moral, philosophical or 
medical question. It is none of these. Criminal responsibility is simply 
accountability for one's actions to the criminal law. The tests of criminal 
responsibility are the rules of law which determine whether persons shall 
be punished who commit certain wrongs called crimes, these being carefully 
defined by the law. Consequently, the question of criminal responsibility 
is not the same in Illinois as it is in Pennsylvania or New York. The 
provision of the New York law, as was pointed out by the two physicians 
in their answers, is not a definition of insanity, but of criminal responsibil- 
ity in cases where defense is insanity. 

One reason for misunderstanding the character of some of tiie legal 
tests of responsibility when the defense is insanit}' is due to the fact that 
these tests are based upon symptoms or supposed symptoms of mental 
disease. These tests are in most cases simply the crystallization of medical 
theories, now obsolete, which were embodied in the law through the charge 
to the jury by the trial judge who under the English practice sums up the 
testimony of the witnesses, including the experts, to the jury. "Inability 
to distinguish between right and wrong,** "irresistible impulse/' "partial 
insanity** — all these familiar phrases. of the law were borrowed from the 
medical profession. A distinguished American psychiatrist in a recent 
paper referred to "the remarkable discovery of the judges in the McNaghten 
case, that a man may have insane delusions in respect to particular persons, 
but is not in other respects insane.'* The writer was evidently unaware of 
the fact that this statement of the judges was based upon the testimony of 
an eminent physician, Dr. E. T. Monro, who in answer to the question, 
"Is it consistent with the pathology of insanity that a partial delusion may 
exist, depriving the person of all self-control, whilst the other faculties may 
be sound?" replied, "Certainly; monomania may exist with general sanity." 
Another witness in the same case stated "that persons of otherwise sound 
mind might be affected by morbid delusions, and that the prisoner was in 
that condition." 
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Coupled with the lack of agreement and failure to understand com- 
pletely the problem, conditions which are apparent among both the physi- 
cians and the lawyers, there exists an absence of mutual understanding and 
co-operation between the two professions. The physician contends, and 
rightly, that the law with its present tests excludes many well-established 
types of mental disease. He also argues that the jury is incapable of decid- 
ing the question of responsibility when mental derajigement is involved. 
The lawyer, on the other hand, believes that the disagreement of experts 
and their refusal to recognize the legal tests of responsibility render difficult 
any proper disposition of the cases before the court. These two attitudes 
are evidenced by certain recent proposals to change the present situation. 
Some physicians urge that the function of the jury should be limited to 
finding whether the physical act charged against the defendant was com- 
mitted, and that a commission of medical experts should then determine 
the question of the defendants responsibility. On the legal side it has been 
proposed that insanity should no longer be held a defense in any case. 
Without discussing the constitutionality of this proposal, which was sug- 
gested by a committee of the New York State Bar Association and was 
enacted into law by the legislature of the State of Washington, it is 
apparent that it is a total evasion of the whole problem, and is not worthy 
of serious consideration. 

The proposal that a commission of medical experts should pass upon 
the responsiblity of the defendant is open to objection on several grounds. 
Again I shall pass over the question of the constitutionality of such' a plan, 
regarding which there is grave doubt. This proposal, however, loses sight 
of the fact, already pointed out, that criminal responsibility is a legal and 
not a medical question. The commission of medical experts may properly 
decide what the mental condition of the defendant is, but in what respect 
is it competent, unless presided over by a judge and instructed by him, to 
decide whether the defendant committed larceny or murder or some other 
crime? An advocate of the proposal might say that this would be found 
by the ordinary jury. The answer to this is that under the proposal the 
jury would only find whether the defendant did, for instance, the act of 
killing, whereas to constitute murder the killing must be accompanied by 
malice aforethought, a state of mind defined by the law. If the question of 
malice aforethought is decided by the jury, nothing is left for the commis- 
sion of experts. Another objection to the proposal arises from the fact that 
criminal responsibility depends upon the defendajit^s state of mind at the 
time of the commission of the act, not at the time of the trial. In most 
cases where insanity is involved, it is not contended that the defendant is 
insane when brought to trial. The defense is that he was insane at the 
time of the commission of the act, which may have occurred a year or more 
before the trial. In. order to decide the question of the defendant's state 
of mind at the time of the act the commission would have to examine wit- 
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nesses. As much of the evidence to establish the act is material in deter- 
mining the intent, the commission would have to re-examine many of the 
witnesses who testified before the regular jury. Apart from the fact that 
such proceeding would be a usurpation of the functions of the judge and 
jury, where are the experts to be found who could devote the time necessary 
for such an inquiry ? In addition to this difficulty there is involved in any 
plan for a commission of experts the possibility, perhaps the probability, of 
disagreement, which, as has been pointed out, frequently accompanies the 
views of medical experts. 

A fault common to both the proposals under discussion, as well as to 
the present law on the subject, is that none of them are based on a proper 
relation between mental dis.ease and criminal responsibility. Any success- 
ful attempt to improve the present situation must involve at the outset the 
abolition of the present special tests of the law relative to insanity, the so- 
called legal tests of insanity, which, as already stated, are simply crystal- 
lized medical theories of the vintage of 1830. This will open the way for 
a plan that is in accord with general principles of law, and consistent with 
the best learning on the subject of mental disease. It is also necessary that 
each profession should perform its proper function and recognize the part 
to be played by the other. 

According to our law a crime consists of a certain kind of injudicious 
act done with what is called the criminal intent. This criminal intent is 
defined by the law and varies according to the crime. For instance, larceny 
requires the intent to steal. In other words, a particular state of mind must 
accompany and give rise to a particular act in order to constitute a par- 
ticular crime. The presence or absence of this state of mind is the test of 
responsibility under our law. It follows logically from this that when it is 
claimed that the defendant was suffering from mental disease at the time of 
the act, the question to be determined is not whether he was insane at that 
time, but whether by reason of the particular mental disease from which 
he was suffering he lacked the state of mind necessary for the crime charged. 

Expressed in statutory form this proposition would read : "No person 
shall hereafter be convicted of any criminal charge when at the time of the 
act or omission alleged against him as an offense he was suffering from 
mental disease and by reason of such disease he did not have the particular 
state of mind that must accompany such act or omission in order to con- 
stitute the crime charged." This proposed statute was drafted and recom- 
mended by a committee composed of physicians and lawyers, who have been 
engaged in the study of this problem for seven years. The medical members 
of the committee are Dr. Adolf Meyer of Baltimore, Dr. Harold N. Moyer 
of Chicago, Dr. Morton Prince of Boston and Dr. William A. White of 
Washington City. The present speaker has been chairman of this commit- 
tee since its inception. 

The merits of the committee's proposal are these : It does not contain 
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the word "insanity" and dpes not attempt to define or describe mental 
disease. It does not embody any particular medical theory, for instance the 
psychical or the material, and consequently will not be affected by changing 
views regarding the nature and character of mental disease. It is based 
upon a fundamental doctrine of criminal law. It establishes the principle, 
now generally denied, that mental disease, though not entirely relieving 
from responsibility, may lessen the degree of the crime — the so-called doc- 
trine of partial responsibility. Under the proposed statute the medical and 
legal professions will each perform their appropriate functions. The med- 
ical witness will state his opinion regarding the mental condition of the 
defendant at the time of the alleged offense, and the judge will describe to 
the jury the mental element involved in the crime charged. As neither the 
medical or legal profession will, under this proposal, trespass upon the 
other^s territory, the cause of much of the present misunderstanding and 
mutual irritation will be removed. 

In addition to formulating this test of responsibility the committee, 
already referred to, has prescribed procedure to be employed when insanity 
is set up as a defense. If the jury find that the defendant did not have the 
necessary state of mind, they shall return a verdict "that the defendant 
was not responsible by reason of mental disease." An inquisition shall then 
determine whether the defendant is still suffering from mental disease so 
as to be a public menace. If not he shall be released. If the commission 
finds he is such a menace they shall order that he be committed to a state 
hospital for the insane to be confined until he shall have so far recovered 
from the mental disease as to be no longer dangerous. 

The entire proposal recognizes the fact that the condition of a men- 
tally diseased person may vary and that there may even be a complete cure. 
It also raises the correct issue at each inquiry. It is submitted that the pro- 
posed statute is logical and practical and that its enactment will greatly im- 
prove the present situation. 
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By W. O. Hart, 
OF THE Bar of New Orleans, Louisiana 

I find the first Legislative reference to insanity in criminal cases in 
the Statutes of Louisiana in the year 1844, when by Act No. 32, of that year, 
approved February 24th, it was provided as follows : 

"Whenever any person who is or may be arrested, and in custody or in 
prison, to answer for any crime or crimes, offense or misdemeanor, before 
any of the courts of this State having criminal jurisdiction, shall be 
acquitted thereof by the jury of trials, or shall not be indicted by the Grand 
Jury by reason of the insanity or mental derangement of such person, and 
the discharge and going at large of such person, shall be deemed by the 
same court to be dangerous to the safety of the citizens or to the peace of 
the commonwealth, the said court be and is hereby authorized and empow- 
ered to commit such person to the Insane Hospital of New Orleans, or any 
similar institution in any Parish within the jurisdiction of the Court, there 
to be detained until he or she be restored to his or her right mind, or other- 
wise delivered by due course of law. 

"Whenever the Grand Jury upon any inquiry which they may here- 
after make as to the commission of any crime or misdemeanor by any per- 
son, shall omit to find a bill for the cause aforesaid, it shall be the duty of 
such jury to certify the saihe to the said court. 

"Whenever the jury of trials, upon the general issue of not guilty, shall 
acquit any person for the cause aforesaid, it shall be the duty of such jury, 
in giving in their verdict of not guilty, to state that it was for such cause." 

This law was re-enacted in 1855 (No. 151) and was carried into the last 
revision of the statutes, 1870, as Sections 993, 994 and 995, and duplicated 
in 1878, 1879 and 1880, with the change, however, from the Insane Hos- 
pital of New Orleans to the State Insane Hospital, of which there are now 
two, but the criminal insane are sent to the one at Jackson. 

The jurisprudence of Louisiana is, that when the question of insanity 
of the defendant in any case is at issue, the jury are to be told that every 
man is presumed to be sane, and to possess a sufficient degree of reason to 
be responsible for his crimes, until the contrary be proved to the satisfac- 
tion of the jury ; and that to establish a defense on the ground of insanity 
it must be clearly proved that, at the time of committing the act, the 
accused was laboring under such a defect of reason, from disease of the 
mind, so as not to know the nature and quality of the act he was doing, or 
if he did know it, that he did not know he was doing wrong. 

This principle was announced in the case of State vs, Scott, 49th 
Louisiana Annual Reports, 253 (1897), where in the syllabus prepared by 
Mr. Justice Miller, who rendered the opinion it was said: 
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''The law presuming sanity, the burden is on the accused urging his 
insanity as a defense to prove it. 

"That proof must satisfy the jury the accused was not of sane mind at 
the time of the act charged. They should consider all the testimony before 
them, whether presented by the accused or the State, and give due weight 
to the presumption of sanity. If, on the whole testimony, and giving to 
the presumption of sanity its full operation, they are satisfied the accused 
was insane when the act was committed, they should acquit; but, if not 
thus satisfied they should deem the accused sane and responsible." 

And the Court reversed the judgment and set aside the verdict of the 
jury, remanding the case for a new trial, because the charge of the District 
Judge was not what it should have been in accordance with the reasoning 
of the court. 

Mr, Justice Breaux, afterwards Chief Justice, and now an honored 
member of the Louisiana Bar, to which he returned after serving on the 
court for twenty-four years, dissented and said: 

"Under the common law every man is presumed sane until the contrary 
be proven. 

"Insanity, as a plea, should be proved as a substantive fact by the 
accused, on whom the burden of proof rests. Being of the opinion that the 
proof of insanity at the time of committing the act ought to be made as 
clear and satisfactory by the accused to secure his acquittal on the ground 
of insanity as the proof of committing the act ought to be made evident by 
the State in order to find a sane man guilty, I respectfully dissent." 

As the burden of proof of insanity is on the defendant, it is proper 
for the trial court to refuse to charge that the State must prove beyond a 
reasonable doubt that the prisoner was sane when he committed the act and 
not error on the contrary to charge, that the law presumes the sanity of every 
man, and that it devolves on the prisoner, under a plea of insanity, to satisfy 
the jury by a preponderance of proof that he was insane at the time of the 
commission of the act, with the qualification, however, given in the quotation 
from the Scott case above referred to. 

And, therefore, the Supreme Court in the case of State vs, Coleman, 
27th Louisiana Annual Beports, 691 (1875), held that it was proper for 
the District Judge to refuse to charge : "If some controlling disease was in 
truth the acting power within the prisoner which. he could not resist, or if 
he had not a sufficient use of his reason to control the passions which 
prompted the act complained of, he is not responsible." 

When the presumption of sanity and insanity come in conflict, the 
latter must give way, and where all the ingredients of a crime, save sanity, 
are admitted or proved, and there is no other evidence on the subject, the 
presumption of sanity is sufficient to establish or maintain that condition, 
and to rebut the presumption of innocence. The mere plea of insanity does 
not affect the presumption of sanity, but in the face of such plea, unsup- 
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ported by proof, it is the duty of the judge to instruct the jury that the law 
presumes the defendant to be sane, and that they ought to be governed by 
the law. 

As said in one case: "A plea of insanity, the last resort of imperilled 
criminals, will surely not be listened to when the defendant's own witnesses 
disprove it." State vs, George, 37th Louisiana Annual Reports, 786 (1885). 

The case of Scott, supra, in holding that it was error to charge that 
sanity must be established beyond a reasonable doubt expressly over-ruled 
State vs. Clements, 47th Louisiana Annual Eeports, 1088 (1895), State 
vs. DeRance, 34th Louisiana Annual Eeports, 186 (1882), and State vs. 
Coleman, supra, where the contrary doctrine had been announced, jthough 
the court in the DeRance case found that the authorities and text writers 
were in conflict on this point, but adopted the rule that : 

"Insanity must be proved beyond a reasonable doubt,'' for practically 
the same reasons as were given in the dissenting opinion of Justice Breaux, 
which I have before quoted in full. 

In the Scott case the court quoted approvingly from State vs. Colentan, 
supra, where it was held that the District Judge did not err in refusing to 
charge: "If the jury entertained any doubt of the prisoner's sanity they 
must acquit him of guilt," saying that, "The burden of proof is upon the 
party setting up the defense." 

Again referring to the Scott case, I quote the following from the opin- 
ion of the Court : 

"It will suffice if the jury are told, in effect, that the burden of proof 
is on accused to establish by clear, convincing proof the insanity he urges 
as a defense ; that the presumption of sanity is to be taken into consideration, 
and exercise its full influence, along with all the testimony before them, 
whether produced by the accused or by the State ; and if, on the considera- 
tion of the whole testimony, giving due weight to the presumption of sanity, 
they are satisfied the accused was not of sane mind when the act charged 
was committed, they are to acquit, but, if not thus satisfied they are to hold 
the accused sane and responsible." 

In disapproving the charge of the Judge which caused the reversal of 
the sentence, the setting aside of the verdict and the remanding of the case, 
the Court said : 

"The charge in this case implies, if it does not express, that thougli 
there may be a preponderance of testimony before the jury to show that the 
accused was insane at the time of the act, yet they may convict. It is not 
easy to convince that with this preponderating proof they can deem guilt 
established beyond a reasonable doubt — the prerequisite of any conviction. 
Can, then, this charge be sustained, which exacts punishment upon pre- 
ponderating proof producing not only a reasonable doubt of guilt, but pre- 
ponderating to carry the conclusion that no guilt can exist because of the 
absence of that moral accountability, the basis of all punishment for crime. 
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Between hanging the maniac or bringing to the scaffold one whose insanity 
is established by a preponderance of testimony before the jury that pro- 
nounces him guilty, is a difference in degree not of principle. A conviction, 
when insanity is thus proved, this charge sanctions. If we turn to the 
authority of text books and decisions, it must seem difficult to maintain the 
charge, conceding all due weight to the decisions of our predecessors and 
types of that class in some of the decisions of the courts of other States. In 
State vs. Spencer, 21st N. J. Law, 196, the Court instructed, if in weighing 
testimony of insanity against that of sanity the scales are balanced, or so 
nearly poised as to leave a reasonable doubt of insanity, the accused was to 
be deemed sane. The decision that sustains punishment when guilt is ascer- 
tained by the balanced or nearly poised scale is in marked contrast with the 
rule that exacts proof of guilt beyond all Treasonable doubt. In one of the 
text books there is the comment that this decision has been departed from in 
the New Jersey courts. I. Bishop Criminal Procedure, Section 671.*' 

Intoxication to such a degree as to render the accused incapable of 
malice in the perpetration of a homicide is a special defense, like a plea of 
insanity, and puts the burden of proving it upon the party urging it, and 
its truth must be established by a fair preponderance of evidence ; and while 
the State must prove malicious intent beyond reasonable doubt, it is not 
its duty to prove a negative by showing that accused was not intoxicated to 
such a degree as to render him incapable of entertaining malice at the time 
of the homicide beyond a reasonable doubt; the Judge is, therefore, right 
in refusing to charge : "If the jury has a reasonable doubt whether defend- 
ant was intoxicated to such a degree as to create a state of mental con- 
fusion, excluding the possibility of a specific intent to take life, or positive 
premeditation, then the verdict should be guilty of manslaughter." State 
vs. Hill, 46th Louisiana Annual Reports, 27 (1894). 

The rule in Louisiana is, that the question of insanity may be pre- 
sented even on a motion for a new trial, but the motion must be supported 
by. sufficient evidence tending to substantiate the insanity or it will not be 
considered. Where it is evident that the defendant had will power and 
could control himself and manage his business he was held not to be insane, 
although he entertained extraordinary and unreasonable ideas on certain 
subjects. 

State vs. Lyons, 113th, Ijouisiana Reports, 959 (1904); is very inter- 
esting; the defendant in that case had murdered the District Attorney for 
the Parish of Orleans, was convicted of murder and sentenced to be hanged, 
and the opinion by Mr. Justice (now Chief Justice) Monroe, with a sylla- 
bus prepared by himself in twenty sections, occupies forty-three pages, 
affirming the judgment and in due course the defendant was executed. I 
somewhat condense part of the opinion of the Court as follows : 

The Judge instructed the jury that in order to convict accused they 
must find not only that he knew the nature and quality of the act charged, 
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at the time of its commission, and knew it was wrong, but that he was men- 
tally capable whether to commit it or not, and of governing his conduct by 
such choice, and that he should be acquitted if they found that, though he 
committed such act, knowing its nature and knowing it to be .wrong, they, 
also found that he was impelled thereto by the irresistible impulse of a 
lunatic, and not the passionate impulse of a sane man; and that insane 
delusion excuses an act otherwise criminal, when the delusion was such that 
the person under its influence firmly believed in the existence of some imag- 
ined fact or condition which, if existent, would have excused such act, as 
when the belief was that the party killed had an immediate design on his 
life, and under that belief the insane man killed his supposed enemy in sup- 
posed self-defense, but that if the delusion was that the party killed had 
acted injuriously toward his slayer, or had committed any act which did not 
expose the life of the latter to imminent danger or subject his person to 
great bodily harm, it would not excuse or justify the killing. The requested 
additional charge that, "If the jury believes from the evidence that defend- 
ant insanely believed at the time of the commission of the act either that 
the imagined evil was so intolerable as to make life-taking necessary or just- 
ifiable in order to avert it, or that life-taking was an appropriate and just 
way of getting rid of it, he is entitled" to be acquitted,*', was properly refused, 
being calculated to mislead the jury. The doctrine of moral insanity, which 
consists of irresistible impulse coexistent with mental sanity, has no support 
either in psychology or law. 

Our courts have held that, "If a person, being in possession of his men- 
tal" faculties, voluntarily gets into a fit of drunkenness, and during such 
drunkenness commits a homicide under a diseased mental condition occa- 
sioned by the same, he cannot set up such diseased mental condition as an 
excuse for his act. . . . 

"In order that a man should stand excused for a homicide committed 
during drunkenness and while in a diseased mental condition, the diseased 
mental condition which excuses the homicide should be able to be success- 
fully urged as an excuse for the act of getting drunk. 

"The effect of drunkenness upon the mind and upon men's actions 
when under the full influence of liquor are facts known to everyone, and it is 
as much the duty of men to abstain from placing themselves in a condition 
from which so much danger to others is to be apprehended as it is for men 
to abstain from firing into a crowd, or doing any otiier act likely to be 
attended with dangerous or fatal consequences. It would open the door 
wide to the commission of crime, were we to justify the commission of a 
homicide committed under a condition of mind designated as ^delirium 
tremens,' when it was, in all probability, nothing more nor less than the con- 
dition of mind usually resulting from a condition of thorough drunkenness. 
It would be utterly impossible to distinguish between the two conditions of 
mind, if in reality there be a difference between the two. 
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"It is, of course, as possible for an insane man to get drunk as for a 
sane man. The addition of drunkenness to insanity does not withhold from 
such a person the protection due to insanity, but, when such a person com- 
mits a homicide during drunkenness, reliance must be placed upon the 
original insanity itself, not upon the subsequent drunkenness." State vs. 
Kraemer, 49th Louisiana Annual Eeports, 766 (1897). 

"A homicide committed during a drunken debauch is not rendered ex- 
cusable by the fact that long-continued indulgence in drinking by the party 
committing the killing had created in him a desire to drink so strong that 
it was out of his power to resist, . . . even though this drunkenness 
may be such at the time of the commission of the homicide as to render his 
mind incapable of knowing right from wrong. If the debauch be one con- 
tinuing voluntary drunken debauch, starting with the sanity of the party 
engaged in it, the mere length of time the debauch may extend over is imma- 
terial. Drunkenness for a week no more excuses a homicide committed as 
its immediate and direct result than would drunkenness for an hour." 
State vs. Haab, 105th, Louisiana Eeports, 230 (1901). 

Any state of mind resulting from a state of drunkenness, unless a per- 
manent and continuous result, does not excuse. the commission of the crime. 

"The correct rule is . . . that it must appear, in order to excuse 
the act, that the prisoner at the time of committing it was in such a state 
of mental insanity, not produced by the immediate effects of intoxicating 
drinks, as not to have been conscious of the moral turpitude of the act. 
Under this rule, it is settled that insanity produced by delirium tremens 
affects tiie responsibility in the same way as insanity produced by any other 
cause, ... In other words, when drunkenness is the remote cause of 
the insanity, where the latter proceeds from causes which are themselves 
the effect of antecedent excesses, the party is not responsible. The law looks 
to the proximate cause of the insanity, and if that be drunkenness, it is no 
excuse for crime." 

Thus, the requested charge that, "If . . . accused, at the time of 
inflicting the mortal stroke, was insane, and not capable of self-control 
from the use of intoxicating liquors or other poison, administered and sold 
to him by the deceased, the jury should not find him guilty," was properly 
refused, the court saying : "It is too broad, and would have led the jury into 
the belief that the frenzy of drunkenness is an excuse for homicide." State 
vs. Watson, 31st, Louisiana Annual Reports, 379 (1879). 

So, a charge, "That drunkenness does not excuse crime where, in the 
absence of criminal intent," the condition of accused was such that he knew 
not what he was doing, and intended no offense . . .- is erroneous as 
an abstract proposition of law." State vs. Washington, 36th, Louisiana 
Annual Eeports, 341 (1884). 

While drunkenness is not an excuse for crime, but on the contrary is 
an aggravation, yet. "Intoxication of the accused may be invoked to nega- 
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tive malice or deliberate intent, in the absence of evidence, cUiunde, to prove 
premeditation. The intoxication must be of such a character as to create 
a state of mental confusion, excluding the possibility of a specific intent to 
take life, or, positive premeditation/* 

The court further held that it was entirely too liberal to accused to 
charge, "That the intoxication of the accused could mitigate the homicide 
to manslaughter, if such intoxication in the opinion of the jury, was of such 
a character as to incapacitate the accused from forming a deliberate intent 
to kill the deceased, unless the evidence would satisfy the jury that he had 
intoxicated himself for the purpose of provoking deceased into a diflSculty, 
and of then killing him." State vs. Trivas, 32d, Louisiana Annual Reports, 
1086 (1880). 

In State vs. Wilson, 116th, Louisiana Reports, 82 (1909), the judgment 
was set aside and the case remanded owing to improper remarks of the Dis- 
trict Attorney, and in the course of its opinion the Supreme Court quoted 
from one of the bills of exception as follows : 

"The Court charged the jury that drunkenness was no excuse for com- 
mitting a crime, imless that drunkenness had been of such long standing as 
to render the party unaccountable for his acts, but refused to charge Hhat 
it was an excuse unless the party got drunk for the purpose of committing 
the crime,* as he thought that too broad and not the law,** commented on 
same as follows : 

"We think that the requested charge was not explicit enough, in that 
it did not explain when it is that intoxication is a defense to crime ; or, in 
other words, on account of what particular feature of the case on trial that 
defense was admissible. 

"The Judge had, therefore, the right to refuse it. But, as the case is 
to be tried again, we will take occasion to say that the Judge's charge was 
not quite full enough.** 

And in the case of State vs. Hogan, 117th, Louisiana Reports, 863 
(1906), in discussing the question of drunkenness as producing insanity 
which was pleaded in defense the Court said: 

"Where the defense was insanity, and defendant's evidence tended to 
show that his alleged condition resulted from chronic drunkenness, and 
evidence on the part of the prosecution tended to show that the defendant 
had at no time been ill since his arrest, it was competent for the State to 
prove in rebuttal by a physician that a man suffering from such a mania 
could not recover within ten davs without medical treatment.** 

The rulings of the Supreme Court of Louisiana regarding evidence of 
insanity have generally been uniform and consistent to the effect that, *Tn- 
sanity, when pleaded in defense of a criminal act, such as homicide, must 
be clearly shown to have existed at the time of the commission of the act." 
State vs. Graviotte, 22d, Louisiana Annual Reports, 587 (1870). 

In the case of State vs. Hays, 22d, Louisiana Annual Reports, 39 
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(1870), Mr, Justice Howe, one of the ablest of the many eminent men who 
have sat on the bench of the Supreme Court of Louisiana, in holding that: 

'^n a criminal prosecution for the crime of murder the witnesses for 
the accused may, under the plea of insanity, be permitted to give to the jury 
the acts, -declarations, conversations and exclamations they saw, had with, 
and heard the accused make at any time shortly before, at the time of, or 
after the killing,'' analyzed the subject in the following strong and pertinent 
language : 

^'The defense in this case was insanity. In the solution of the question 
presented by the bill of exceptions, it becomes necessary, therefore, to inquire 
what scope is allowed to the prisoner in establishing such a defense by the 
enlightened spirit of modem jurisprudence. 

^^Insanity is a disease. It has its pathology and its symptoms, and it 
would seem that its existence can be determined only by a careful scrutiny 
of those symptoms. The tree is to be known by its fruits; the condition of 
the hidden mechanism, is to be ascertained by those communicated move- 
ments which are external and apparent. To this end the usual expressions 
of a mental state are original and competent evidence. If they are the 
natural language of mental alienation, they furnish satisfactory, and some- 
times the only proof of its existence. It is true, that such expressions may 
be feigned and often are; but whether they were real or feigned is for the 
jury to determine. Hence, the rule prevails that as indicia of the mental 
condition, not only the acts, but the conversations, exclamations and declar- 
ations of the person may be shown. Of course, this rule should not be ex- 
tended beyond the necessity on which it is founded — mere narrative or state- 
ment by the accused, as that at a certain time he said or did something, or 
at a certain time he was insane must be excluded — ^but testimony of such 
deportment, action, complaints, exclamations, declarations and expressions, 
as usually and naturally aceompany and furnish proof of an existing malady, 
ought to be freely admitted. 

'TVe think it equally well settled that all such indicia occurring after 
the commission of the oflfense may be shown, and that the Judge, therefore, 
erred in confining the testimony to acts done before the homicide. It is 
true, that mania is often simulated^ and it is quite likely that the danger of 
simulating may increase after commission of a homicide; but this consid- 
eration relates rather to the effect of the testimony than to its admissibility. 
It may have little weight ; but such as it has, the jury must estimate. Pre- 
vious or subsequent insanity in itself is no matter of excuse ; the mania must 
have existed at the time the act was done ; yet, evidence of the presence of 
the malady, either before or after the act, is proof to be weighed by the jury, 
for the purpose of forming a conclusion whether insanity existed at the 
time the alleged crime was committed. And this evidence, we apprehend, 
may be identical in character with that which is admitted to establish men- 
tal unsoundness prior to the act.'' 
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The judgment sentencing the defendant and the verdict of the jnr}' 
were accordingly set aside and the case remanded for a new trial. 

Judge Howe, who before coming to Louisiana had been a member of 
the Bar of New York, reinforced his conclusions with citations of authori- 
ties from the courts of many States other than Louisiana. 

In State vs. Mcintosh, 136th, Louisiana Reports, 1000 (1915), the 
Hays case was quoted by the Court in support of the following propositions : 

"It is as important that a person should not be required to plead to an 
indictment for crime or be tried for his life or liberty while he is insane 
as it is that he be not held responsible for the acts he committed while 
insane. 

"The question of sanity or insanity of the accused at the time of the 
alleged crime must be decided by the jury along with all other questions 
pertaining to his guilt or innocence but a plea of present insanity challenges 
the right of the State to proceed with the prosecution, and, if filed before 
the trial by jury has commenced, it ought to be heard and decided by the 
Judge before allowing the prosecution to go on.*^ 

"Defendant's plea being insanity, the court properly refused to charge 
that the prisoner is entitled to an acquittal if on all the evidence there is a 
reasonable doubt oi his sanity at the time of the commission of the act, and 
properly charged, instead, that the defendant has to prove his insanity by 
a fair preponderance of evidence.^' State vs, Johnston, 118th, Louisiana 
Reports, 276 (1907).. 

While our courts are liberal in admitting testimony in favor of an 
accused on his plea of insanity, the evidence must be presented with due 
diligence and technicalities will not avail him in this regard. 

For instance, in the case of State vs. Manceaux, 42d Louisiana Annual 
Reports, 1164 (1890), the court, through Chief Justice Bermudez, said: 
"It is not enough for an accused who moves for a continuance on the ground 
of the absence of a material witness duly subpoenaed to swear that he was 
afflicted before the occurrence with a disease which left as a trace a tempo- 
rary aberration of mind, rendering him irresponsible. 

"Necessarily, he must have had lucid intervals, since the aberration was 
temporary. 

"He should have set forth the fact that at the time of the commission 
of the act he was insane and irresponsible, exclusively to the knowledge of 
the absent and wanted witness.'^ 

What was said by the Supreme Court in the case of Eloi vs. Eloi, 36th, 
Louisiana Annual Reports, 563 (1884), which was a civil suit to have the 
defendant declared insane, has been often referred to in criminal cases and 
states the law clearly and concisely: 

"The opinions of witnesses, who are not physicians or experts in matters 
of insanity, touching the condition of the mind of a human being, are en- 
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titled to little or no weight as evidence in a trial involving the alleged insan- 
ity of a person. 

^'Snch witnesses should state facts and incidents in the life and conduct 
of the party, from which the Court alone is authorized to draw inferences 
and legal deductions touching the true condition of the mind of the person 
on trial for interdiction. (Interdiction is the Louisiana term for lunacy 
proceedings.) 

*^Great weight and legal effect will be given to the opinion and report 
of physicians and experts appointed to inquire into the condition of the 
party.'' 

^TVhere nonexpert opinion testimony as to insanity has been received 
on the stand, evidence tending to show the expression of an inconsistent 
opinion by the same witness is always admissible in rebuttal.'' Hogan case, 
supra. 

^'Testimony given by the accused in his own behalf that at the time he 
had made certain statements Tie was drunk or under the influence of dope' 
can be disproved by the testimony of 'nonexpert' witnesses." Stad^e vs. Ryan, 
122d Louisiana Reports, 1095 (1909). 

"The trial court has much discretion in the matter of permitting hypo- 
thetical questions to be propounded to an expert witness for the purpose of 
eliciting from him his opinion as to the sanity of the accused at the time 
when the homicide with which he was charged was committed; this dis- 
cretion covering both the form and the substance of the question. 

''When the hypothetical question which counsel for the defendant pro- 
poses to submit to the expert as a premise on which to express an opinion 
as to the sanity of the accused includes matters as to which there has been 
as yet no testimony before the jury, and as to which he simply declares he 
expects to produce testimony, he should at least make the offer conditioned 
upon an obligation upon his part to subsequently offer such testimony. 
When the trial court has refused to allow the question to be asked on the 
ground tiiat the premises on which the question is based is as to matters 
not supported by testimony as yet before the jury, the accused complaining 
of the rulings should be able to show by the record that such testimony was 
in fact subsequently placed before the jury." State vs. Ayles, 120th Louis- 
iana Reports, 661 (1908). 

In the case of State vs. Smith, 106th Louisiana Reports, 33 (1901), 
the Court said: 

"While we are far from holding that imbecility and insanity can be 
established only by expert testimony, we are of opinion that it is within the 
province of the trial judge to determine whether witnesses offered as experts, 
as he says that the witnesses in question were offered, are to be heard in that 
capacity. Before a witness can be permitted to testify as an expert, his fit- 
ness and character as such should be established by a preliminary examina- 
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tion ; and in ascertaining his competency the Court may examine the witness 
himself, or may find the fact from the testimony of others. This fitness of 
a witness to testify as an expert is a question of fact, and it is addressed 
in every instance to and lies within the sound discretion of the trial court. 
A non-expert witness who had adequate means of becoming acquainted with 
the mental state of a person whose sanity is in issue may, no doubt, give his 
opinion, based upon facts to be stated by him, as to whether such person 
was insane at the time of a specific occurrence. And we think that such an 
opinion would be admissible, subject to the limitation mentioned, upon the 
question whether the person inquired about had been insane, or had been 
an imbecile throughout his life. But without the limitation it would not be 
admissible . . . And as, in the case at bar, it does not appear that 
anything more was to be elicited from the witnesses than their opinions, 
which the Judge states in his return was the sole purpose for which their 
testimony was offered, upon the case as thus presented, we find no suflBcient 
reason for disturbing the judgment appealed from.'* 

To the same effect was State vs. Montgomery 121st Louisiana Reports, 
1005 (1908) : 

"The testimony of non-expert witnesses regarding sanity may, under 
proper safeguards and under certain state of facts, be admitted." 

But in Staie vs. Heidelberg, 120th Louisiana Eeports, 300 (1908), the 
court concluded to be not too liberal by saying: 

"The hearsay opinion of even an expert on insanity is not admissible in 
evidence." 

In State vs. Charles 124th Louisiana Reports, 744 (1909), the court 
laid down certain rules where insanity was a defense in this language : 

"Where a plea of present insanity is made on behalf of the accused the 
Judge may appoint a commission of experts to inquire into the mental 
condition of the defendant, or may refer the issue to a jury. 

"The insanity of a person whose mental condition is at issue cannot be 
proved by reputation in the family or by general reputation. 

"A general objection to a charge on the subject of insanity, accompanied 
by no request for special instruction, will not avail." 

In the case of State vs. Richmond, 42d Louisiana Annual Reports, 299 
(1890), where the defendant was charged with murdering her new-bom 
babe, the court said: 

"The accused offered a physician as an expert witness, by whom to 
prove that puerperal mania, or insanity, was a common disease after child- 
birth, and often took on the form of homicidal mania, and the trial judge 
disallowed the testimony, because no proper foundation had been laid for 
its introduction. In support of his ruling he states that, while it was in 
proof that the accused occasionally had spasms, they were not shown to have 
occurred at the time of the birth of the child, nor to have been referable 
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in it. That^ outside of the statement of the accused^ there was no satisfac- 
tory proof that she was alone and unassisted at the birth of her child. We 
cannot perceive any analogy between the evidence introduced and that which 
was offered and refused. In the absence of all proof tending to show any 
derangement of the mind of the accused at the time she gave birth to the 
child, or indeed, even tending to show what was her condition at the time, 
or that she was alone and unattended, could serve no valuable purpose and 
was inapplicable and inadmissible, and properly rejected. It was irrelevant.*' 

In the case of State vs, Paine, 4:9th Louisiana Annual Reports, 1092 
(1897), it was held: 

"The trial judge having selected and appointed competent physicians 
as experts to make an examination of the mental condition of the defend- 
ant, with the object in view that they, as witnesses, should be better pre- 
pared to intelligently state his situation to the jury at the trial, it was not 
a condition precedent to the trial being proceeded with that the physicians 
should make a written and detailed report of such examination to the court.'* 

And in State vs. Douglas^ 116th Louisiana Reports, 624 (1906), the 
Supreme Court upheld the action of the District Coi^rt in refusing the 
motion of the defendant for the appointment of a Board of Experts to ex- 
amine into his sanity for the reason that the very physicians named in the 
order had, at the request of the defendant's counsel, examined him and pro- 
nounced him sane, and that their testimony as witnesses could not in the 
least prejudice the defendant though they were not formally named as ex- 
perts." 

In Louisiana the Supreme Court on appeal in criminal cases has no 
jurisdiction over the facts, and, therefore, cannot inquire into the question 
as to whether or not the defendant was insane, and it is a question solely 
for the jury ; and, therefore, the quotations above made have reference only 
to issues of law presented to the Supreme Court, by proper bills of exception 
during the progress of the trial. 

"A person indicted for crime cannot, validly, plead, or be tried, or con- 
victed, or sentenced, while in a state of insanity, although his mental de- 
rangement may have only supervened since the date of the crime charged. 

"The objection of present insanity may be made at any stage of the 
proceedings. It requires no special or formal plea, but may be adequately 
presented orally, or the court may itself suggest and act upon its own obser- 
vations. 

"Whenever and however presented, evidence, if offered, must be received 
and the issue must, in some way, be determined. 

"As to the mode of determining it, some discretion is left to the judge, 
according to the time and circumstances under which the objection is made. 

"When raised during the progress of the trial, the better course seems 
to be to submit the special issue, with the general issue, to the jury; but 
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whatever be the judge^s discretion on this point, it is error to refuse to en- 
tertain the objection, or to receive evidence, or to determine it in any way/' 
State vs. Reed, 41st Louisiana Annual Eeports, 581 (1889). 

Subsequent to the conviction of Lyons and the finality of the judgment 
of the Supreme Court heretofore referred to, his counsel applied to the trial 
court alleging the defendant was then insane asking for the appointment of 
a commission to examine into his sanity, the District Judge refused the 
motion and also refused an appeal, which action the Supreme Court sus- 
tained, saying: 

"It is obvious that to permit convicts to arrest the execution of sen- 
tence imposed on them by demanding, as a matter of legal right, the appoint- 
ment of medical experts to examine into their mental condition, would be 
tantamount to granting them the privilege of thwarting the administration 
of criminal justice for an indefinite time." Lyons vs. Judge, 114th Louis- 
iana Reports, 81 (1905). 

"So where, before verdict, insanity was not urged, but after conviction, 
at the instance of accused, a commission of medical experts is appointed 
to examine and report upon his mental condition, a majorii;y of whom report 
him of sound mind, and thereafter he makes application for trial by jury 
of the issue of insanity vel non, the judge may refuse such application, 
there being no law which imposes on him the ministerial duty of directing 
a trial of such an issue by a jury. In such case the allowance of trial bj 
jury must be governed and controlled by the circumstances surrounding, 
and the situation of the case.'' Armstrong vs. Judge, 48th Louisiana An- 
nual Reports, 503 (1896). 

J. Benjamin Chandler was quite a character in the city of New Orleans 
for many years ; he was a veteran both of the Mexican War and of the war 
between the States, serving in the latter throughout the Confederate Army. 
On October 7, 1848, he killed a man by the name of Patrick C. Daly, and 
was indicted for murder, the trial judge giving this remarkable charge to 
the jury : 

"I have rarely known a case in which the crime of murder was more 
clearly brought home to the prisoner, and I cannot think you can entertain 
any reasonable doubt of his guilt." 

The jury, however, did not agree with the judge because they found 
the defendant guilty only of manslaughter; he pleaded self-defense and the 
judgment was reversed and the case remanded for want of a proper charge, 
as asked for by the defendant, as well as for the improper charge above 
quoted. State vs. Chandler, 5th Louisiana Annual Reports, 489 (1850). 

In 1892 Chandler was indicted for libel ; he had been executor for an 
estate where I was his attorney, but I withdrew from the case when he filed 
in the Supreme Court what he called a brief on application for rehearing, 
it being an attack upon the court, the witnesses and opposite counsel; the 



INSANITY AS A DEFENSE TO CRIME 119 

particular libel for which he was indicted was against one of the judges of 
the District Court whom he alleged had entered into a conspiracy to injure 
him and deprive some of the heirs to the estate of their rights^ he also 
brought a suit against this judge, and thereupon all the judges, five in num- 
ber, recused themselves and called upon Mr. E. B. Kruttschnitt, then an 
eminent member of the New Orleans Bar to try the case which resulted in 
the dismissal thereof. In the libel case the defendant did not set up insan- 
ity, but the court on the suggestion of the district attorney, subsequent to 
the verdict and prior to the sentence — doubts having arisen in his mind as 
to the sanity of Chandler — thereupon appointed experts and referred the 
matter to another jury; the Supreme Court held this proceeding proper 
against the protest of Chandler who did not want to be considered insane, 
but during the trial thereof held that the defendant should be released on 
a nominal bond instead of one for ten thousand dollars, exacted by the 
Court. The final result was a most peculiar verdict: "Not guilty, on the 
grounds of insanity.'^ My recollection is that the defendant died soon after, 
but whether in prison, or in an insane asylum, or elsewhere, I do not recall. 

Chandler applying for writs of habeas corpus, etc., 45th Louisiana An- 
nual Reports, 696 (1893). 

In the case of State vs, Oteri, 129th Louisiana Reports, 921 (1912), 
the court was called upon to construe Acts Nos. 105 of the Legislative Ses- 
sion of Louisiana of 1896, and 264 of 1910, respectively, reading as follows : 

"Whenever any convict serving a sentence in the penitentiary shall 
become insane, it shall be the duty of the warden of the penitentiaiy, to- 
gether with the clerk of the Board of Control, to present a petition to the 
District Court where the penitentiary is located setting forth the insanity of 
such convict and praying for his interdiction and removal to the Asylum 
for the Insane." 

"Where a person has been committed to the Hospital for the Insane 
who becomes^ insane after his conviction for a crime punishable by imprison- 
ment in the penitentiary or by death, he shall not upon regaining his sanity 
be restored to liberty." 

But the court went no further than to say that the law of 1910, "Evi- 
dently contemplates that there is some mode by which in the interval be- 
tween sentence and execution the sanity of a convict may be pronounced; 
and, in the nature of things, the only court having jurisdiction is that having 
jurisdiction of the place prescribed by law for the detention of the convict. 

"The jurisdiction of the court that tried and sentenced the convict 
necessarily ceases when the convict by operation of law passes out of its con- 
trol and under that of the officers of the penitentiary." 

With this very imperfect discussion of so important a question as I 
have endeavored feebly to present, I will close with reference to a rather 
curious case. 
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In 1855 there was before the Supreme Court the case of State vs. Pat- 
ten, iOth Louisiana Annual Reports, 299, in which appeared the following 
remarkable proceedings in the District Court : 

"On the 20th day of March, 1854, after the evidence on the part of the 
State was closed, and when the counsel of the prisoner were proceeding to 
prove, by the evidence of the witness, the insanity of the said prisoner at the 
time of the killing, set forth in the indictment, and a long time before, and 
even since the said killing, the said prisoner arose and objected to and re- 
pudiated the said defense., and insisted upon discharging his counsel and 
submitting his case to the jury without any further evidence or action of 
his counsel in his defense ; his counsel opposed and remonstrated against the 
prisoner being permitted to do so, alleging that they were prepared to prove 
the defense by clear and irresistible testimony, but the court overruled the 
objection of the said counsel and permitted the prisoner to discharge his 
counsel, and refused to hear them further in his defense, and gave the case 
to the jury without any further evidence of pleading on his behalf. There 
was a verdict of 'guilty, without capital punishment/ and after his former 
counsel had, in the quality of amid curiae, attempted to obtain a new trial 
and an arrest of judgment without success the prisoner was sentenced to 
hard labor for life in the penitentiary/* And, considering the foregoing 
which was before the court by bill of exceptions and appeared on the- face 
of the record, the Supreme Court said : 

"The sanity or insanity of the prisoner is a matter of fact; the admis- 
sibility of evidence to establish his insanity, under the circumstances detailed 
in the bill of exceptions, is a matter of law, and the only matter which the 
Constitution authorizes this tribunal to decide. 

"The case is so extraordinary in its circumstances that we are left with- 
out the aid of precedents. 

"In support of the ruling of the District Judge, it has been urged that 
as every man is presumed to be sane until the contrary appears, and that a 
person on trial for an alleged offense has a constitutional right to discharge 
his counsel at any moment, to repudiate their action on the spot, and to be 
heard by himself; hence the inference is deduced that the judge could not 
have admitted the evidence against the protest of the prisoner without re- 
versing the ordinary presumption and presuming insanity. 

"In criminal trials it is important to keep ever in mind the distinction 
between law and fact, between the functions of a judge and those of a jury. 

^^t was for the jury and the jury alone to determine whether there was 
insanity or not, after hearing the evidence and the instructions of the court 
as to the principles of law applicable to the case. 

'^y receiving the proffered evidence for what it might be worth, the 
judge should decide no question or fact; he would merely have told the jurf^ 
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'The law permits you to hear and weigh this evidence; whether it proves 
anything, it is for you to say/ 

'*By rejecting it, he deprives the jury of some of the means of arriving 
at an enlightened conclusion upon a vital point peculiariy within their 
province, and, in effect, decided himself, and without the aid of all the evi- 
dence within his reach, that the prisoner was sane ... If the prisoner 
was insane at the time of the trial, as counsel- offered to prove, he was incom- 
petent to conduct Ms own defense unaided, to discharge- his counsel, or to 
waive a right . . . Considering, therefore, that it would be more in 
accordance with the sound legal principles and with the humane spirit 
which pervades the criminal law, to allow the rejected testimony to go before 
the jury, the cause must be remanded for that purpose/* 

The case went back to the trial court where the verdict again was, 
"Guilty, without capital punishment.** 

And on appeal to the Supreme Court, where the defendant was repre- 
sented by one of the counsel who appeared in the first trial, this judgment 
was affirmed. 12th Louisiana Annual Reports, 288 (1857). 

The court said : ''There are but two bills of exceptions, and neither of 
them appear to have been well taken. 

"The prisoner pleaded not guilty to an indictment for murder. Upon 
the issue thus joined the jury had power to find the prisoner guilty of man- 
slaughter. It was, therefore, pertinent and right for the judge to instruct 
the jury in the law both of murder and manslaughter, notwithstanding the 
defendant's counsel chose to assert that the only issue for the jury to try 
was the insanity of the accused. 

"Nor was there error in refusing to allow the tardy motion for an in- 
quisition of lunacy, it appearing that there was no pretense that the prisoner 
had become insane since the trial, and the question of his sanity at the time 
having been fully considered and passed upon by the jury as a question of 
fact. The verdict of the jury is conclusive upon us as to all matters of fact 
embraced by it.** 

The defendant was sentenced to hard labor in the penitentiary for life. 



HOW TO ELIMINATE THE ALCOHOLIC AS AN INSANE 

PROBLEM 

The Relation op Alcohol to the Commitments to Both State and 
Private Institutions for the Care of the Insane. Preventa- 
tive Medicines as the Solution of the Problem. 

By MR. CHARLES B. TOWNS. 

I fully realize the importance of the subject which has been allotted 
to me at this meeting and I greatly appreciate the opportunity to read a 
paper before the Alienists and Neurologists of America on a subject so 
vital to the life of both state and nation. In view of the fact that I am 
a layman, I welcome the present occasion because it enables me to place 
my observations before a body of men who are in a position to educate 
public opinion, influence state policy with regard to the disposal of a large 
and growing class of abnormal people, and, if necessary, compel the con- 
sideration of needed changes in the treatment of patients of this class in 
both private and State Institutions. 

This willingness to hear a layman on a medical subject shows that 
the medical profession is prepared to go beyond -its own boundaries for 
information that may prove of value. And yet, in view of my close and 
intimate relations with the medical profession I have never felt that I was 
an "outsider" even though I am a layman; for from the beginning of my 
special work, sixteen years ago, I have confined my efforts almost exclusively 
to work with the medical profession and have had the co-operation and 
guidance of many of the best known men in the profession. This medical 
help and co-operation has not only made it possible for me to "keep clean" 
ethically, but it has enabled me to give the results of my observation and 
investigation unreservedly to the medical world. Little did I anticipate 
when I undertook this work as a purely business enterprise that it would 
develop as it has and in the end create so much medical history. 

On account of the brief time allotted to me, I am obliged to stick 
close to the subject of my special work ; otherwise I would be tempted to ex- 
tend the scope of this paper. My close and intimate daily contact with 
cases of habit and addiction, now averaging over one thousand a year, has 
enabled me to realize fully the close relation of this type of patient to the 
insane problem. As my work is confined exclusively to dealing with this 
class it means that from time to time -we have every possible type of addict 
patient brought or referred to us by their physicians, experiencing all of 
the physical and mental conditions that are in any way associated with this 
subject. We have chronic alcoholics full of alcohol. We have the chronic 
alcoholic who has first been deprived of his alcohol and then brought to us 
suffering from delirium tremens. We have the type that has lived through 
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the period of delirium and is experiencing both the physical and mental 
after-^ects that grow out of such alcoholic deprivation, ^Vet brain" and 
all the various forms of alcoholic psycho- and neuro-pathic conditions. So 
you will realize the unusual opportunities I have had for the close study of 
this type of patient. And that you may better Understand my point of 
view, I want to say that I have never studied medicine, and have never 
assumed any medical responsibility in the conduct of my work. Everyr 
thing that I may say to you is said as a layman only. 

My first work in connection with this subject was to try to find ways 
and means to help the confirmed drug taker, but I soon came in contact 
with cases of drug habit and alcoholism combined ; and I found when such 
patients had completed the definite medical treatment, that their desire 
for alcohol had been eliminated along with their craving for the drug. 
The mere possibility was enough to start me thinking and it was a short 
step to beginning the treatment of straight cases of alcoholic addiction. 
We found that we got just as clean cut a medical result in treating the 
alcoholic as in the case of drug habit; that when the definite treatment was 
completed the patient was freed perfectly from the effects of alcohol, that 
the craving for alcohol had been obliterated, and that the patient did not 
feel the need of alcoholic stimulants in any way and was both physically 
and mentally in a receptive state. 

I at once saw that I had opened up a big subject in the treatment of 
the alcoholic and was able to avoid the unfavorable conditions that had 
heretofore grown out of dealing with this type of sick man. Since that 
time there has been one steady progressive evolution in my findings in con- 
nection with this whole subject. 

I believe that the secret of my being, able to deal with this problem 
has been to ascertain how and why the alcoholic developed delirium tre- 
mens. Delirium tremens is responsible for alcoholic insanity, and as I 
was able to avoid the development of delirium tremens in such cases I was 
able to get at the causes of alcoholic insanity. I found out early in 
my work what delirium tremens is, or, at least I soon found why it de- 
veloped and how it could be avoided. I also found that there was no med- 
ical precedent or report of any medical observation anywhere that at- 
tempted to tell how and why delirium tremens developed in the alcoholic 
patient. The "reason why" is simple enough. It is due to lack of alco- 
holic stimulant. I also found that in cases of chronic alcoholism you 
could not substitute any other form of stimulant for alcohol and allay 
or avoid delirium tremens. I demonstrated the fact that the chronic 
alcoholic will not, because he cannot, develop delirium tremens if he has 
had a sufficient amount of sleep. Sleep and delirium tremens don't go to- 
gether. Our daily hospital experience proved that in these old chronic cases, 
the only way — end the inevitable way — ^in which delirium tremens could be 
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induced was to keep the patient under strict surveillance and withdraw 
his alcohol. 

Before giving you my deductions as to how to eliminate medically the 
alcoholic as an insane problem^ I want to tell you that after I was asked 
to read this paper before this Sociely, although I had an intimate knowl- 
edge of the alcoholic and drug wards of New York hospitals, and have had 
every courtesy extended to me in making observations on the most im- 
portant insane institution in the east, I did not feel I would be able to do 
this subject justice without first finding out what was being done by the 
various state and municipal authorities in this country, I accordingly 
began to collect all the data I could find so that I feel I am pretiy well 
advised as to what a factor the alcoholic now is in the insane institutions of 
this country. This research has also shown me that my personal exper- 
ience in eliminating the alcoholic as an insane problem could be easily 
duplicated in every institution in this country that has an3rthing to do with 
this alcoholic patient. 

The medical details of the treatment were given in full to the medical 
profession, first, through Dr. Alexander Lambert of New York, in the 
Journal of the American Medical Association, September 25, 1909. Dr. 
Bichard C. Cabot of Boston also published an article on the treatment, in 
the Boston Medical and Surgical Journal. Later, Dr. Lambert published 
another article in the Journal of the American Medical Association confirm- 
ing further his original observations. The Modem Hospital also recently 
published three articles by me, taking up the hospital, medical and so- 
ciological aspects of this alcoholic problem ; so all of this information being 
a matter of record I will not consume the time allotted to me to go into the 
medical details which can be had on request by anyone who desires this 
information. 

As before stated, I don't believe any alcoholic case becomes an insane 
problem unless the individual has established a state of chronic alcoholic 
tolerance, which means that when a patient is deprived of his alcoholic 
stimulant or if for some physical reason he caanot retain alcohol, he will 
develop delirium tremens. As a matter of fact, if complete case histories 
could be had of these patients who have become insane problems, you 
will find that in practically every instance delirium tremens preceded the 
unfavoroble physical and mental developments which make them eligible 
for commitment. And now I want to show you how to avoid delirium tre- 
mens and the unfavorable conditions that grow out of it. 

As the excessive and prolonged use of alcohol has brought about a 
definite physiological change in the individual, and as there is a deterior- 
ation in the vital organs caused by the storing up of the toxins in the sys- 
tem, the only way to avoid the unfavorable consequences of deprivation 
is to impoison the patient. By the treatment outlined it is always possible 
to bring about a complete physiological change within a period of from 
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three to five days. Do not associate the getting of this definite medical 
result with trying to establish some temporary disgust for alcohol by re- 
sorting to some form of emetic, which is not the case. On completion of 
my treatment the patient is thoroughly relaxed and there is no physical 
or mental craving for stimulants: It is then, and not until then, that 
you are able to make some intelligent diagnosis of both the physical and 
mental man and get an accurate accounting of what is left. You hare 
also eliminated all the hazards of the existing classifications of alcoholism, 
except that of deterioration, and that type is not an insane problem. 

I have also found it equally easy to deal with "wet brain,*^ which is 
the basis of alcoholic hallucination. I can recall innumerable case histories 
of this type, some where the patients had gone as long as six weeks and 
where they were mentally distorted, and I found, even at that stage, by car- 
rying out definite medical treatment such cases cleared up perfectly in from 
three days to a week at most. This, of course, is the type of patient that in 
the end may develop permanent lesions and become a life boarder in some 
institution. I have also seen cases of alcoholic neuritis where patients had 
lost the use of their lower limbs and also experienced mental distortion ; but 
after medical treatment they immediately cleared up mentally, and in a 
very brief period, with physical therapy, they in every instance regained the 
normal use of their Jimbs. To further confirm the eflBcacy of such treat- 
ment and enable you to better appreciate the limitations that exist at this 
time in institutions that have to deal with this problem, I would say that 
I have had as staff physicians, medical men of prominence who had spent 
from 15 to 17 years in active work in state hospitals for the insane, and 
it was a revelation to these men to see the results of definite medical treat- 
ment in eliminating the usual effects, physical and mental, that grow out 
of dealing with this type of patient in the usual way. 

Now, I realize that one of the first questions that would have to be 
considered by those who are interested in dealing with this problem is : 
What would be necessary to make provision for such definite medical treat- 
ment? Before answering this question, as I will in a perfectly definite 
way, let me recall to your minds what doubtless you well knew — ^that ac- 
cording to the various reports I have had, there is on the one hand no in- 
stitution for the insane in this country but is overcrowded and demanding 
more room and space for patients, or is making preparations to meet such 
a condition. On the other hand the present classification of patients is 
very indefinite on account of the lack of correct histories: All the way from 
as low as 2 per cent to as high as 33 per cent of the present commitments to 
state institutions are classified as "chronic alcoholics.'^ By eliminating 
the figures given by two or three state institutions, the percentage would be 
increased to 10 per cent and 33 per cent, and this also agrees with the 
estimate of the late Dr. William Mabon, superintendent of the Manhattan 
State Hospital for the Insane, that 33 per cent of the conmiitments to 
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that institution had chronic alcoholic histories. I believe it would be a 
very conservative estimate to say that an average of at least 20 per cent of 
the present comijiitments to such institutions can be charged up to chronic 
alcoholism. Even though it were half that number, providing for the 
standing — or sitting — army of the insane, amounts to an enormous sum 
annually and in most cases it represents an unnecessary human waste as 
well. 

When anything is suggested to relieve the situation in state hospital 
institutions, the first cry is: "We have not the facilities or the appropri- 
ations" to do this, that or the other thing. Now as to that, with an 
average of twenty-five patients, where the patients make as long a stay as 
we require, the alcoholic averaging one week and the drug case two weeks, 
we treat annually about one thousand patients, practically four times as 
many patients as were admitted to the insane asylums in New Jersey dur- 
ing the year, and practically three times as many patients as would be ad- 
mitted during the same period to the largest State Hospital in the country, 
which T believe has the largest single resident colony of the insane or ab- 
normal in the United States — between five and six thousand, as I recall the 
number. So it would mean that from three to ten beds, according to the 
size of the institution, would be all that would be necessary to set aside for 
the definite medical treatment of such patients admitted to any state hos- 
pital. Two nurses — no more — would be needed to care for them. No ad- 
dition to the medical staff would be necessarv. The medical staff now en- 
gaged in any state hospital could do all the work required in their respec- 
tive institutions. 

With the classification, treatment and care which I propose, which 
would also affect those other than with definite alcoholic histories, there 
is no question but from 20 per cent to 40 per cent of the final comiyiitments 
to the insane asvlums would be whollv and totallv unnecessarv and could 
be avoided, with a tremendous saving to the states. The alcoholic type 
especially find their way either to the mad house or the penal institutions, 
and yet at this time there is little or nothing being done to eliminate al- 
cohol as a factor of the insane or criminal problem. By definite medical 
treatment and care from 20 per cent to 40 per cent of this alcoholic waste 
would be restored to usefulness. The remainder could be dealt with as 
conditions might warrant. The man able to work should be made to work 
and do something worth while. The helpless must be cared for in any 
event. But in one wav or another there should be an absolute and definite 
"cleaning of alcoholic house.'' Tt can be done and it is a disgrace to all 
concerned that it is not done. 

When these patients, after having had the benefit of definite medical 
treatment and classification, were found to be hopelessly insane, with pro- 
gressive physical and mental distortions that could not be eliminated, it 
would be doing the patient a kindness if he were put out of existence. 
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The relatives and friends would consider it a great service and the economic 
saving to the country would be beyond calculation. In other words, to 
eliminate the needless waste that now surrounds this whole problem, it 
would mean the establishing of a pound to dispose of this crop of positively 
incurable insane. There is not one person present today, who, knowing 
positively that he would become hopelessly insane, if he were asked whether 
or not he would rather be put out of existence than to spend his life in 
some mad house, would not gladly welcome someone who would end his 
misery. • 

I realize that the medical men have been greatly handicapped by politics 
and other influences in trj^ing to do some of the things they wanted to do, 
but I hope they will fully realize their great responsibility in connection 
with this whole subject and that they will strip the matter bare to the bone, 
and will spare no one in cleaning their skirts of the filth that surrounds 
this whole insane problem. 

At the present time the insane asylums, with few exceptions, are 
dumping grounds, especially outside tlie metropolitan districts, for the 
alcoholics, comfortable retreats where they are sobered up and admitted as 
often as they are sent back. Besides these, there are old neurotics who be- 
come a burden to the family and friends and with the assistance of the 
family physician are all too easily committed to such institutions. And if 
the insane asylums of this country were to take an accurate account of 
stock of their work, basing their work on definite scientific medication and 
care of all but certain cases, restricting their institutions to the care of 
the hopeless insane, half of such institutions now existing in the country 
would be "To Let" for other purposes. 

. New York City, 293 Central Park West. 



THE PATHOLOGICAL LIAR 
By frank a. ELY, Des Moines, Iowa. 

Recent studies in juvenile delinquency have brought to light many 
interesting types of mental abnormality hitherto unrecognized. 

The Binet-Simon tests for mental standardization have taught us to 
recognize a type of mental arrestment which is but a step higher than im- 
becility, ajid yet because of its approximation to the normal, has long been 
a source of doubt and error in rightly understanding certain forms of de- 
linquency. The Moron, because of her superficial ability to present a 
normal front to the world, has been stigmatized as an offender, prostitute 
and criminal, whereas her deliberate anti-social acts have been chiefly due 
to an immaturity of Judgment and lack of self-control which, though con- 
sistent with her state of mental development, is inconsistent with her ma- 
ture body and chronological age. Physical development, avoirdupois and 
longevity do not necessarily guarantee mental normality. 

Ranging a step higher in the mental scale, we are able to isolate a 
type of social misfits, concerning which far greater doubt has existed. In- 
dividuals of this class are those whose, mental defects cannot be detected 
by the Binet-Simon tests alone, and yet when subjected to more technical 
psychological investigation and when judged by the character of their anti- 
social conduct, may be quite definitely classified as sub-normal. Belong- 
ing to this class, we have many interesting forms of mental idiosyncrasy, 
not the least interesting of which are the so-called Pathological Liars. 

It is not my intention to present at this time a complete review of the 
literature touching upon the subject of Pathological lying, accusation and 
swindling, but simply to refresh your memory upon the subject, and report 
an interesting case of Pathological lying which came under my observation 
a year ago, and which, because of the typical features which it manifests, 
seems worthy of being reported. 

In giving a definition of Pathological Lying I shall quote from Dr. 
William Healy, formerly of this city, rather than manufacture one of my 
own. "Pathological Lying is falsification entirely disproportionate to any 
discernible end in view, engaged in by a person who at the time of obser- 
vation cannot definitely be declared insane, feebleminded or epileptic. 
Such lying rarely if ever centers about a single event although exhibited in 
very occasional cases for a short time it manifests itself most frequently 
by far over a period of years, or even a life time. It represents a trait 
rather than an episode. Extensive, very complicated fabrications may be 
evolved. This has led to synonyms: Mythomania; pseudologia phantas- 

tica.'^ 

To Delbriick belongs the credit of being the first person to call at- 
tention to the fact that there is a type of falsification which is not ordinary 
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lying and is not the result of delusions or false memories. Not satisfied 
with the term lying as being sufficiently descriptive he invented the name 
Pseudologia phautastica, afterward adopted to a great extent by the Ger- 
mans. Koppen, Bernard Bisch, Vogt, Stommermann, Jorger, Henneberg, 
Wendt, Bresler, Longard, Forel, Belletrud, Mercier, Bouma, Meunier and 
Healy have all reported cases of Pathological Lying, many of which have 
also displayed the kindred symptoms of Pathological Accusation and 
Swindling. As a result of his review of these case reports and a study 
of his own, Dr. Healy has formulated the definition previously given and 
in his monograph on this subject has probably given us the clearest pos- 
sible insight into this fasanating phase of mental abnormality. 

Before giving my case report, I will briefly elaborate upon the char- 
acteristics of the Pathological Liar, as set forth in the definition. 

Pathological lying is a type of falsification having no motive or at 
least having no motive other than that of paying self tribute to the ego. 
We often hear the remark "He likes to hear himself talk." This trait in 
an exaggerated form probably comes as near being a motive in these cases 
as any and yet even this is totally inadequate to explain the elaborate lying 
frequently encountered. It is lalso worthy of note that the Pathological 
Liar almost always takes the long way around to lie when the truth is the 
easiest and shortest route. Extreme fancifulness is another of the inter- 
esting features which stigmati;je the falsifications as distinctly unusual and 
abnormal. 

Pathological Liars seem to possess the ability of putting into words 
the most wildly fanciful day dreams and in so doing attempt to clothe 
their ideas with the cloak of plausibility. The possession of a good vocab- 
ular}' and special linguistic ability seems to be an almost constant character- 
istic and that too, out of all proportion to the education of the individual. 
This verbal istic power and plausibility frequently makes it possible for 
delinquents to Jioodwink officers of the law as well as ordinary charitable 
citizens. In other words, they are frequently able to ^^put it over" and 
"get by" for a long time. 

The allied traits of Pathological accusation and swindling are simply 
an outgrowth of lying. The accusation has its birth in fanciful notions 
pertaining to the lionizing of the ego by making it the object of Attack, 
either physical or sexual, or by appearing in the limelight in connection 
with some murder mystery, or some other type of mystery which is engag- 
ing the attention of the public. Swindling is the natural offspring of lying, 
simply because a clever, plausible lie frequently brings results and it is 
just as easy for a pathological liar to follow in the channel of least re- 
sistance, as it is for any one else. 

Dr. Healy, in his review of the subject, seems to have found that while 
Pathological Lying is capable of being definitely diagnosticated and pigeon 
holed nevertheless it is frequentlv onlv one member of a familv of delin- 
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quencies possessed by some individuals. The association of an abnormal 
sexuality is very common because sex perversions are readily augmented 
by a life of day dreams and because both forms of delinquency are more or 
less the outgrowtli of defective heredity. Pathological lying is not apt 
to be episodic in character but seems to be a more or less inborn trait. 
Therefore its chronicity tends to prove the diagnosis. 

Since cases of this type are infrequently reported and since they 
possess many points of interest, even to the layman, I will presume upon 
the time of my hearers and report the following case. 

In March, 1916, the judge of the juvenile court asked me to investigate 
the mental status of a young woman who had l^een brought to him with 
a view to having her sent to Glenwood, the Iowa State School for Feeble- 
minded, the claim being made that the girl was feebleminded. 

From the judge, from the superintendent of the Iowa Children's Home, 
and from the Deaconess in charge of St. Monica's Home, I obtained the 
following history : That Z. B., aged twenty-four, is the illegitimate child 
of an actress of whom little is known; that very early in life she was 
adopted or cared for by a woman of loose character and who, the girl says, 
introduced her at the age of twelve or fourteen, to a life of immorality. 
From the home of this woman she ran away and as nearly as can be found 
out, lived a hand-to-mouth existence for some months, during which time 
she is said to have given herself up to prostitution and irregular sexual 
practices. Later she was confined in some detention home, the character 
of which we are unable to learn. Her education was almost nil, possibly 
not higher than the finished fourth grade. 

According to her own story at about the age of sixteen or eighteen 
she gave birth to an illegitimate child, and the details of her confinement 
and her love for her babe she recounts in vivid detail; but investigation 
shows that she had no child, that there are no physical evidences of her hav- 
ing been pregnant and that this story is a pure and elaborate fabrication. 

According to the patient's own story she had a year's training as a 
nurse prior to her coming to Des Moines in 1916, but this we have been 
unable to verify. On coming to Des Moines she applied for training at 
the Methodist Deaconess Home. The authorities, seeing that she was a 
human derelict, took her in to protect her, but very soon found that she 
was emotionally unstable, was lacking in the proper application, and also 
very much unbalanced mentally, so they placed her in St. Monica's Home, 
a rescue home for fallen girls. 

While there she alternated between angelic and satanic moods. She 
gave e\adence of auto-erotic and homo sexual irregularities, and made good 
resolutions in abject humility, only to break the same on the slightest pro- 
vocation. Her mind seemed to dwell on matters of a sexual nature, and 
all of her stories tended toward the most excessively fanciful fabrications. 
At one time she stated that she had had wonderful advantages in music 
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and art, told who had instructed her and how she had been complimented 
and advanced by her instructors, when in point of fact she has no knowl- 
edge whatever of either subject. 

At another time she told how, while taking her training as a nurse, 
she accidentally found out that one of the other nurses was her sister ; that 
she became greatly attached to her, but that after leaving the hospital her 
sister died. The details of the death and her own sorrow, she recounted 
in elaborate detail. A few days later she stated that her sister was living 
and well and that one reason she wanted to gain her freedom was so she 
could go to her. 

While serving as a nurse at the Iowa Children's Home, she told the 
wife of the superintendent that^ she had been in ill health and that a very 
wealthy man who knew her, offered her a large sum of money with which 
she could go to Hot Springs, and have the rheumatism boiled out of her 
but no money was ever forth coming. At one time while in St. Monica's 
Home, she got away by climbing the fence one night. She was only gone 
about ten minutes before she was apprehended and brought back. Upon 
her return she gave an elaborate account of meeting a man outside the 
fence and of the immoral relations which took place in the short time 
she was away. 

After a few months at St. Monica's she proved herself so unreliable 
and her sexual habits were so bad that it became necessarv to detain her else- 
where. She was therefore placed in the Polk County Juvenile Detention 
Home. Here, as elsewhere, she manifested her linguistic ability, her plails- 
ibilitv, her emotional instability and her sex perversions, the latter making 
it necessary for her to be removed later to the Home of the Good Shep- 
herd at Council Bluffs, because she was corrupting the habits of younger 
children at the home. 

Examination : Z. B. Female ; aged 24. Is a bright appearing young 
woman who shows no distinct physical defects, nor prominent stigmata of 
degeneration. She is friendly, easily approached and when the object of 
my visit is made known she comprehends its significance and attempts to 
co-operate in every way. She recounts much of her previous history, most 
of which I have learned before seeing her. 

When Z. is subjected to the Binet tests for age twelve she answers all 
correctly, with the exception that she is able to repeat correctly only one 
number of seven numerals out of six. The first test in the group for age 
15 requires the description of a picture which the patient has studied for 
a short time and in order to be properly performed must not only enumer- 
ate objects and describe action, but must interpret emotion and feeling. 
On being asked to describe the picture given her, Z. asks if she may tell 
a story about it, and when told that she may, tells an elaborate and fanciful 
one couched in the best language. Each character is made to voice various 
opinions and express various sentiments in such a manner as to not only 
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comply with the demands of the test but to demonstrate the patient's 
power of fanciful mental elaboration and her ability as a verbalist. All the 
other tests in this group, likewise those for the adult, are satisfactorily 
performed. " 

The first test in the adult list necessitates for its correct performance a 
drawing which represents the subject's visualized conception of the ap- 
pearance of a square sheet of paper folded lengthwise so as to produce two 
leaves, and again, from above, downward in such a manner as to leave four 
thicknesses of paper from the folded edge of which a half diamond is cut. 
A correct drawing should outline a square of paper in the center of each half 
of which a diamond appears. On seeing the paper folded and cut Z. 
without hesitation speedily makes the correct drawing. 

The fifth test in the adult group calls for the reproduction in the 
patient's own words of j;he sense of a selected reading. 

To this Z. responds accurately and volubly, showing an unusual com- 
mand of language for one of her limited education. 

In summing up the results of the Binet tests it will be observed that 
they not only indicate a normal mind but demonstrate her visualizing 
power, her broad scope of imagination, and her exceptional linguistic 
ability. 

. During the examination two construction tests are given; both are 
tests in which blocks are fitted into a frame. The first, (construction test 
A), is very simple, and is given to determine the patient's planfUlness and 
ability to profit by experience. This test is done rapidly and with only 
two mistakes. On the second trial it is more rapidly performed without 
error, showing that the girl's approach is planful and that she profits bv 
her previous mistakes. The second, (construction test B), is much more 
complicated and requires greater planfulness. This test is performed in 
a faultless manner. It is begun without hesitation in the right way and is 
completed very rapidly without a mistake, showing an unusual ability to 
see at a glance just how a given situation will turn out, such an ability as 
a highly successful chess player might possess. 

In school tests Z. is very poor and shows very limited knowledge. In 
everything except matters pertaining to the use of words and imagination, 
she might easily seek the level of a fifth or sixth grader. 

On having submitted to her a list of questions calculated to reveal her 
motives, desires, environment, habits and emotions, Z. makes the following 
notable answers : That she always reads fiction and is in the habit of get- 
ting books f Fom the library ; that she does not read magazines or newspapers ; 
that she likes to take care of children, "likes to see them grow ;" that she 
does not approve of theaters or picture shows (thus showing a tendency to 
religious cant which has all along been one of her characteristics) ; that 
she wants to be a nurse. The desire to be a nurse and care for children is 
one of the definite characteristics of a pathological liar. One motive in 
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these cases may be of a sexual nature^ but probably the principle one is a 
desire to have a group of receptive ears open to their fabrications, without 
those ears having too critical minds back of them, thus making it easier 
to prey upon the credulity of such listeners and to pose as a heroine. The 
opposition to theaters and "movies" is possibly the result of the religious 
ideas promulgated at St. Monica's Home. 

In summing up the case the peculiar and dominant features are as 
follows: 1, bad heredity; 2, bad environment, including bad sex training; 
3, very deficient school training; 4, serious sex delinquencies; 5, unusual 
linguistic ability out of all proportion to training and education; 6, fan- 
tastic, imaginative, uncalled for fabrication without adequate motive; 7, 
desire to play with children and tell them stories; 8, great emotional in- 
stability ; 9, poor memory for exact repetitions ; 10, native ability and plan- 
fulness above the average; 11, inability to conduct herself and her affairs 
with reasonable prudence because of abnormal sexuality, changeablity of 
moods and excessive lying; 12, total absence of self-control with respect 
to sex matters ; 13, only a false or superficial understanding of her moral 
responsibility. 



THE IMPORTANCE OF AN ANTECEDENT STATE OP UNEASI- 
NESS AS THE CAUSE OP CERTAIN NORMAL AND 
ABNORMAL TYPES OP BEHAVIOR. 

By MEYER SOLOMON, M. D., Chicago. 

The thesis which I put before you for consideration in this short con- 
tribution to this very important problem is, briefly, as follows: 

Man is su])ject to states of what may best be called "uneasiness,*' of 
var}^ing intensity and duration, which may arise from one or more of many 
causes and which may lead to one or more types of activity of a normal 
or abnormal nature. 

Pirst, let us describe this state of uneasiness. Just as in fever, so 
here too, one may recognize an onset, period of invasion or initial stage, 
which culminates in a fastigium, acme or height of the period of restless- 
ness, only to be followed by the decline or disappearance of what we may 
call the attack. The onset may be rapid or slow, and so, too, the decline 
may be sudden or gradual. 

While the attack or period of uneasiness is "on" the condition may be 
variously described by different persons. The individual feels restless, dis- 
turbed, under stress and tension. There is a peculiar, general state of un- 
easiness dominating the mind. This state may at times be described in 
the words of Janet as a feeling of incompleteness, of insufficiency. Or one 
may prefer to describe it in Adler's terms and call it a feeling of uncer- 
tainty, of insecurity, of inferiority. Although in many cases the states 
mentioned by Janet and Adler may be attained in individual cases, especial- 
ly of the decidedly abnormal types found in that great group of cases which 
Janet has labelled so-called psychasthenia, and even such more marked con- 
ditions as the feelings of strangeness, unfamiliarity, unreality, depersonal- 
ization, and even more marked forms of mental dissociation, leading even, 
it may be in some cases, to actual so-called dual or multiple (better called 
"split") personality, I venture to assert that it is only in the decidedly un- 
stable and neuropathic types of makeup, of the sort described so well by 
Janet, and to which Adler's theory of organ or constitutional inferiority 
seems inapplicable, that these more pronounced mental states are to be 
found. However, these various conditions merge one into the other by an 
imperceptible series of gradations, there is no sharp dividing line, and the 
difference is mainly one of degree. In the common forms in which I have 
observed this condition in patients and others not patients but healthy 
members of the community, there is nothing more than a condition of un- 
easiness, unrest. The person is ill at ease, fidgety, cannot concentrate on 
the task before him, and is so generally disturbed that he does not know 
what to do with himself. He is fussy, "on edge," highly keyed up, so to 
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speak, "flying to pieces," "on the jumps," "ready to go to crash/' as differ- 
ent individuals will describe it. 

It is but natural that while in this condition the person is irritable, 
and is apt to be cranky, grouchy, easily angered, and not at all himself, 
as he will tell you. 

This unenjoyable, disagreeable, annoying, disturbing, painful mental 
state can be described at much greater length, but I have here given you its 
main characteristics in its simplest form. 

And I venture to state that in this simple form this state occurs now 
and then in all human beings. But for most of us these periods are re- 
latively infrequent, brief in duration, and most especially impressive be- 
cause they are so transient and slight in degree. 

But those who have this condition rather frequently, in more prolonged 
spells, and in heightened degree, are considerably annoyed by them. And 
in the really severe forms, occurring in so-called psychasthenia and in allied 
states of mental upset, the attacks are so pronounced that they literally 
wreck the life of the person so afflicted, they tear his mind asunder, and 
reap a rich harvest of abnormal mental states grouped under the so-called 
psychoneuroses and in other pigeon-holes of classification. 

What are the possible causes which may evoke this mental state in 
this pr that person ? They are legion. I shall enumerate some of the chief 
causes which have come to my attention. A condition of general chronic 
ill health, perhaps unrecognized by the afflicted one, may be present and 
tends to bring this condition on more frequently, more acutely and more 
severely. Thus in pulmonary tuberculosis, diabetes, Sydenham's chorea, 
exophthalmic goitre, nephritis and hypertension, in fact in organic disease 
of any type, especially when of a generalized nature so that it has its effect 
upon the nervous system, and hence more especially in organic diseases of 
the nervous system, such recurrent states are particularly apt to make their 
appearance. 

Another great group of causes is to be found in the physiological 
epochs, such as puberty and adolescence, pregnancy and puerperinm, the 
menopause and the senium. The changes incident to old age are common 
causes for this condition in persons of advanced years. These periods of 
increased stress to the body have their effect upon the nervous system, and 
this in turn produces this disquieting mental state. 

Next comes the very important class of etiological factors due to 
functional instability of the nervous system in individuals otherwise in good 
health. Here come persons with neuropathic constitutions — irritable 
nervous systems, which Adler would class as organ inferiorities. This ir- 
ritability may be in the voluntary or involuntary nervous system or both. 
Persons suffering from ej)ilepsy, vagotonia, migraine, hay fever, so-called 
true or genuine asthma and the like are especially liable to these periods 
of unrest. 
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Then come those actually suffering from some psychoneurotic or mild 
psychotic condition, those who are now being labelled neurasthenia or hys- 
teria or psychasthenia or cyclothymia and the like. To be sure, in the 
early stages of the more frank psychotic reactions as well as during their 
course, such states as are here described are much too common. 

We must add to this group of causes which may ocpur in any of us and 
may bring on this condition in any normal person. Here one may men- 
tion overwork, malnutrition, insufficient sleep, hunger, fatigue from any 
cause. 

Next we meet with self-conscious mental conflicts of one sort or an- 
other, financial problems, domestic affairs, sex problems or what not, and 
failure to solve them or to come to satisfying conclusions leads to uneasi- 
ness, restlessness and its cohort. 

Finally, we come to a large and important class of provocative agents 
concerned with hidden mental factors of one sort or another. Here we 
meet with that frequent condition in .which the individual is fatigued or 
wearied with what he is at the moment doing and there is need to satisfy 
some other trend or type of activity, bodily or mental. It may be that a 
change is needed from too much intellectual work of the same kind, or 
from too much physical work, or too much i)lay, or too much idleness, or 
insufficient variety in life, too little recreation, not enough companionship, 
too much isolation, or one or more of a host of other factors. Here we have 
to deal with the non-satisfaction of some one or more of the trends of man, 
which demand exercise of some kind, in one way or another. The need for 
variety in daily life, of many interests, the appreciation of the harmful 
effects of too much monotony and routine, the need for recreation, for relax- 
ation, for change — all of these, and many more, come in for consideration 
in individual cases. 

These, in brief are the most important types of etiological agents. 

Is the person aware of the nature of the true inciting factor re- 
sponsible for his particular state of uneasiness ? Sometimes he is, but, 
alas, much too aften he is not. In the latter instance only the physician, 
by a careful history of individual attacks, and by a proper physical exam- 
ination, with a careful evolution of the complete picture and findings, is in 
a position to put his finger on the probable cause or causes. 

One thing, to be sure, the unfortunate person does know for a 
certainty. He knows that he is being disturbed by periods of the sort of 
uneasiness mentioned in this communication. 

Now, what is the ultimate outcome of individual attacks of this sort? 
How do they tecminate? 

It will be seen, from what I have said above, that in its common, sim- 
ple form, as it occurs in the average person, this condition of uneasiness 
and restlessness mav be looked upon as a state of irritabilitv due to some 
cause or another, the individual being aware of the state of irritability, but 
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not necessarily of its primary cause. It is but natural that in this con- 
dition one shows a lack of control^ of self-restraint and poise. As a con- 
sequence many imdesirable types of reaction come to the fore at this time. 
There is a heightened degree of egocentricity, of selfishness, of disregard 
for others. Hence it is at these times, just as in conditions of fatigue of 
any sort whatever, that our baser natures, our more brutal types of reaction 
come to the front. Our baser feelings are apt to dominate us at this 
time. Harsh w^ords, cruel conduct, abusiveness, insult to others, mis- 
erliness, jealousy, petty viewpoints, and the thousand and one other weak- 
nesses, those little imperfections that make all the difference in the world 
for ourselves and those with whom we live or associate — these are the de- 
fects of character and makeup which now have us in theix grip. 

Still other persons become depressed, unhappy, have a tendency to cry, 
and at this time they are apt to enlarge upon their trials and tribulations, 
their wrongs, their injustices, their pessimism, their suspicions of others, 
their railing against the world, or they may condemn themselves, depre- 
ciate themselves, accuse themselves, and in general have a feeling of infer- 
iority and lowered self-esteem or of their own worthlessness. Dissatisfac- 
tion, anxieties, fears, depressing emotions may now hold sway. The 
afflicted one is looking. at the world through blue glasses. 

Now, if this feeling of uneasiness or restlessness is at all prolonged, 
lasting, as it does in some persons, for a half hour to several hours or even 
days, it is but natural to expect that there will be some effort to escape 
from tliis condition of ijistability and disequilibrium. One person will 
find one avenue of escape; another, another. The same person will find one 
means of flight from this feeling of unrest at one time, and another at an- 
other time. On the other hand, definite habits, of a normal or abnormal 
kind, may be developed as means of escape. 

These outlets, these flights, these avenues of escape or pathways of 
relief may be purposely chosen and sought for by the individual with full 
realization of the reason therefor, or, on the other hand, he may be blindly 
driven into certain directions of energy-drainage which give him the relief 
desired and bring to pass a termination of his peculiar mental condition. 

Let us but remember that there is a disagreeable state of uneasiness, 
of unrest, of irritability, and that in some cases there may be added the 
mental conditions described so well bv Janet and Adler, and that it is from 
this state of mind that the individual must flee. For this an outlet, a 
discharge, excitement, action of some sort or other is required. Since, un- 
fortunately, in too many cases the cause of the state of unrest has not 
been discovered by the individual, the proper method of relief from it is 
not appreciated. Yet, in spite of this, in some cases the person is blindly 
driven to or by chance seeks just the proper outlet. At any rate the path 
of safety which he seeks may be harmless, or may actually be very desirable. 
And yet again, in other cases, sad to relate, harmful methods of escape 
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may be seized upon, and pernicious habits of one sort of another may be 
established, the individual resorting to this outlet more and more fre- 
quently as the path of least resistance, and, in some instances, on slighter 
and slighter provocation. 

Some of the desirable flights or avenues of discharge, of excitement, of 
change of action, include the following: Religion may be seized upon. 
One person may shut himself up in his room, endeavor to control himself, 
close his eyes, darken the room, lie down or sit quietly, and do his utmost to 
bring about a state of relaxation, of calm, of quiet, of peace of mind, of 
equanimity and equipoise — call it what you will. The individual struggles 
to get hold of himself, to be himself, to hold himself in check, to be the 
master of his soul. Another mav even confess to those about him that he 
is not feeling just right, that he is upset, unstable, irritable, not "all 
there," and will ask, even plead, to be let alone, not to be disturbed. Some 
may resort to the teachings of Christian Science, the New Thought Move- 
ment or some other sect in order to obtain means of attaining this condi- 
tion of calmness, of ease, of equipoise, of peace of mind. 

Others, instead of seeking solitude at these times, seek companionship. 
Or they may be in search of nothing more than a change. A walk out in 
the open, mingling with the crowd (thus satisfying the gregarious instinct), 
visiting a friend or relative, going to see a motion picture play or to a 
tlieatre, walking down the main street of the town or city, sitting in the 
lobby of one of the main hotels, listening to singing or music, going to a 
meeting of one sort or another — and in any number of other similar 
methods — may be the safety-valve, the life-saver, tlie peace-restorer for this 
or that individual. 

Still others may find relief by going to the gvinnasium, playing golf, 
or tennis, or the like, going to. a baseball game, yes, even to a prize fight, a 
wrestling match, and similar methods of amusement. 

Others may find their peace in intellectual pursuits — reading a novel, 
a scientific article or book, resorting to one of their hobbies. 

Action of some sort or other must ensue. It mav be that the indi- 
vidual is in his state of uneasiness because of overwork, fatigue, hunger, 
or insufficient sleep. Instead, however, of choosing the proper means of 
satisfying the bodily demands and attaining the needed condition of calm 
and stability, entirely wrong avenues of escape may be selected. Instead of 
sleep, or a walk, or food, or mere relaxation, or avoidance of noise, the 
individual may resort to other methods of attack upon his state of dis- 
equilibrium. Some of these may be relatively harmless, but others may be 
most harmful and abnormal. 

Thus, smoking, too frequently to excess, may be the flight for one. 
Another may seek excitement in sex gratification — of one sort or another. 
The use of alcohol may be seized upon by another, and alcoholism may 
begin in this way and continue for an indefinite period. Criminal conduct 



NORMAL AND ABNORMAL TYPES OF BEHAVIOR 139 

may be entered upon at these times, as outlets. Healy, in a recent book, 
gives many cases in which such delinquency, often leading to whole careers 
of delinquency, flowed out of mental conflicts, generally related to sexuality. 
But I believe that cases can be found in which any of the existing causes 
here mentioned as possible provocative agents for this state of uneasiness 
may be discovered as the basic driving forces. Janet* has told us of certain 
peculiar impulsions which may arise in a somewhat similar manner, but 
in his cases there was a preliminary state of depression and anguish. No 
one who is interested in this subject should fail to read this short but 
excellent paper by Janet. He gives examples of impulsions for alcoholic 
indulgence, excessive eating, walking, and self-mutilations which arose in 
this way. With his keen insight he tells us that the impulsions are appar- 
ently different in aim, but their clinical characteristics are common, consist- 
ing in their periodic appearance, irresistibility, the satisfaction following 
the accomplishment, the remorse felt and the good but useless resolutions. 
In his cases he found that the impulsion was preceded by feelings of in- 
completeness which preceded the impulsions, sometimes for several days 
and at one time, before the impulsions appeared, existed independently. 
Janet concludes that they are but a part of what he calls the psycholeptic 
crisis, to which the impulsions are by accident attached. And he adds this 
significant sentence : "These absurd acts are sought for passionately, simply 
because they are exciting acts, and these individuals have an urgent need 
of excitation on account of the anguish which the mental depression pro- 
duces.^^ I believe that not a few drug habitues owe the origin of their 
pathological habits to just such causes as I have here mentioned, and in 
more extreme degree to the conditions of mind described by Janet and by 
Adler in different terms. 

All this is of interest not merely from the purely scientific standpoint, 
but it has a distinctly practical, therapeutic application. 

Where pathological avenues of escape have been entered upon, or where 
domestic nnhappiness, attacks of depression and the like result from this 
condition, the therapeutic application is of the greatest importance. 

I doubt not, too, that in some predisposed individuals, outbreaks of 
the major psychoses may begin in this way, so that an attack of depression 
or of excitement of the manic-depressive type may not infrequently be traced 
to such an origin. 

Individualization must be the keynote. A study of the particular 
person must be carefully made. The cause or causes for the periods of un- 
easiness must be determined, removed, if possible, and harmless' or desirable 
or even definitely helpful means of attaining relief from the states of un- 
easiness substituted for anv harmful habits that may have been established. 
Analysis and re-education are thus in order. Other psycho-therapeutic 
methods may be of service in certain persons. 



•Janet, Pierre: On the Pathogenesis of Some Impulsions. Jour. Abnorm. 
Psychol., April, 1906. 



TWO CASES OF DUAL PERSONALITY IN INBBED MIGRAINES. 
By S. GROVER BURNETT, A. M., M. D., Kansas City. Mo. 

A conscious personality requires an unbroken memory continuity. 
Memory is a mind expression belonging to consciousness, the product of a 
life's experiences, ingested, digested, assimilated and stored and cellularly 
daguerreotyped, to be reproduced at will as a co-ordinating link in a series 
of ideas. This series of ideas, consciously associated and unbroken, pictures 
in memory, an individual or primary personality. Disrupting the memory 
process necessarily disrupts and dissociates the individuality by forming a 
lost memory center of activity with a series of ideas all its own, mislinked 
from the individual's normal or primary consciousness and giving rise to 
another consciousness with its own personality. 

A number of breaks in the memory circuit may isolate an equal num- 
ber of trains of ideas, each to become a different personality unit under 
endowed mentation. In this way two, three and four personalities are 
accounted for. The second personality has its own train of ideas, mislinked 
from the primary personality. The mislink, the break between the per- 
sonalities, may be complete, making each personality distinct, then one is 
absent when the other is present. The first personality does not usually 
know the doings of the second personality ; but the doings of the first per- 
sonality are frequently known to the second personality. This was true of 
my third case in one of his attacks. In some instances the healing of the 
mental break, uniting the different personalities, occurs as it did in my 
second case^ and in Dr. Morton Prince's case' of triple personality. In most 
cases, however, the mental lesion does not heal and the different person- 
alities are not united. 

The acquired memory fundamentals of the primary self are not all 
lost in the second self, i. e., the memory for language spoken, the memory 
for language heard, the memory for language written and printed, the 
memory for the muscular movements to produce writing, the memory for 
the use of things seen, the memory to obey the imperative instincts of hun- 
ger and excretory functions — these are usually actively retained in the 
second self. For this reason many of these cases go into strange communi- 
ties, among strangers, unnoticed, and return without memory of their 
wanderings. 

The dual personality state is yet rare enough to be of some interest. 
In March, 1903, I reported a case^ to the Medical Society of the Missouri 
Valley and a second case^ at the September meeting, 1906. The first case 
was last heard from in 1912. The duality continued at periods, but he 
was otherwise well. He had continued in business successfully in both 
personalities, following his book record method to connect his two personali- 
ties in single or multiple transactions as outlined in brief in my original 
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report. The second case was the only one of my four cases in which the 
mental lesion was sufficiently healed to unite the first and second personali- 
ties in a complete convalescence. Six years after leaving the sanitarium 
he still remained well. 

This contribution being only a clinical report, to abbreviate it, no 
review of the literature is oflfered. However, so far as I have seen the 
memory fracture of a dual personality, a triple* personality or a quintuple 
personality* is seemingly dependent on a probable epileptoid state, or a 
hysteroid state wherein anesthetic foci may dissociate trains of ideas, each 
to become an independent unit, when furnished with a sufficient menta- 
tion to assume a personality of its own. 

The present report here deals with two typical cases of inbred migraine, 
as is illustrated in the charts and in the recitation of each. As I have shown 
elsewhere' the inbreeding of migraine changes the clinical picture of the 
simple non-inbred type of migraine ; that the migraine is intensified, affect- 
ing most of if not all of the children, tending to mental deterioration, espe- 
cially when other neurotic states, alcoholism, mental taint and consan- 
guinity may be merged with the inbreeding. If there are reports of dual 
personality, developed in migraines and introduced by a migraine attack as 
a part of the attack, I have not seen thfem. 

Case 3. — ^J. T. S., age 51 years, bridge worker, was brought to my office 
December 11, 1916, by two fellow workmen. They introduced him by name to 
me. When asked if that was his correct name, he looked inquiringly at his 
companions who nodded, "yes," when he replied, "I guess that's right." When 
asked his age he guessed different figures, looked again to his companions and 
accepted their fifty-one years as correct. He was unable to tell anything of his 
business. He was unable to fix time and measure his days and nights. Said 
he was "hungry and thirsty; that he had had no food or drink for a long time" 
but did not know how long. He explained that he was having some trouble 
with a woman; that she persisted in following him up, trying to be affectionate 
with him and usurping wifely duties and he could not get rid of her. The woman 
was strange to him. Her acts filled him with great fear. The thought of his 
wife believing that this woman had a right to assume her familiarity toward 
him horrified him. He feared his wife would leave him because of this woman's 
action. To get rid of the woman he hurried away and to escape people, to avoid 
talking to them, and to avoid questions, he went into the Country, through fields 
and timber edges, walking and fatiguing himself greatly, never stopping to rest, 
eat or sleep. For three days and nights he went this frantic pace till quite exhausted. 
He came to a small town where he could have food, drink and rest, but his head 
hurt him so he could not rest and his fear of detection was his main thought. 
He met strangers who were good to him and detained him, he said. The fact 
is he was thirty-five miles away from home and was detained by the authorities 
who had been notified to watch for him. The woman that distressed him with 
her familiarity was his living wife whom he did not recognize, who was a 
stranger to him, and the wife whom he feared would believe in his wrong 
doing and desert him was his first wife who had died some years ago. He said 
his wife (deceased) came to him and pleadingly talked to him and begged to 
know about the strange woman. It was all so unexplainable and his stress of 
mind so great that he ran away to escape the scandal; and wherever he went 
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he saw only strange things, strange people, all unknown to him, and it filled 

him with such strange fear that he could feel his mind slipping from him. His 

head had "continued to ache so hard during all this trouble," he said (3 days). 

While the ache had ceased he said his head had a blank heavy feeling and he could 

not think. 

I ordered calomel q. s. and salines to flush the bowels and followed with 

bromide grs. 15, citrate potash, grs. 15, and sulphocarbolate of soda, grs. 3, every 

three hours when awake. Raw egg and milk diet was urged. He was put to 

sleep with sulphonal, grs. 40, and veronal, grs. 5, and continued in sufficient amount 

to keep him sleeping, only waking for food and essentials, for six days. This 

was now the tenth day after leaving the works. He awoke and greeted the 

"strange woman" as his loving wife. His last memory was as "yesterday down 

on the works." Said he had had a fearful sick headache while at work and had 

not slept much at xiight, but "after the good sleep last night" he was quite com- 
fortable. But he felt weak and not able to go to work. He could not understand 

what had happened to him "over night." Said he had a strange, indistinct dream 

of running to escape some kind of trouble and that he got awful tfred and 

was famished for food and drink. But other than a dream-like memory he 

remembered nothing from the time he left the works till he awoke the morning 

of this, the tenth day. The events were related to him without reviving his 
memory. His wife brought him to my office again and had to reintroduce him 

to me. Though I spent an hour with him in my first examination and had 
attended him a week, he only knew me in his second personality and that mem- 
ory now had been replaced by his first or primary personality. 

This was his fourth attack. In his second personality he told me of being 
in a State Hospital about a month, he thought. He told of the hospital routine, 
his transfer to different wards and how he played cards and got cheated and in 
the midst of a game argument he seemed to lose memory of the game and how 
the argument ended. The fact is he changed from the second to his original 
personality while playing cards and he now tells me, on being reintroduced to 
me in my office, that they tell him he was sent to the asylum October 2, 1913, of 
which he has no memory, and that his first memory was a month later when 
he found himself in the strange surroundings talking to an attendant who told 
him he was in the asylum, that he was crazy, that he could not get out and 
had to stay there; that to content himself he applied for a job of polishing 
floors; and that he polished floors religiously till the next March, 1914; in the 
meantime trying to prove he was not crazy. He argued he was not crazy and 
was told "they all say that." He argued that he worked well and was told "most 
chronic crazies work well." He argued good behavior and that he could think, 
talk and remember well and was told "most chronics think so." His wife wanted 
him released but deferred to the asylum Authorities who said her husband was 
insane. She argued he seemed all right to her and took him away the next March 
against their advice. 

He now worked till June 2, 1914, when he suddenly disappeared from the 
works till June 23d, three weeks later, when he came to himself as an employe on 
the poor farm. He had again been picked up tired out, he knew no one, no 
one knew him, he had no friends among strangers, so he was sent to the 
poor farm. 

Again he returned to his work, worked till December 25, 1914, and again he 
disappeared, was recaptured and sent to the asylum. In this attack he was dif- 
ferent from the two previous attacks and the one later ; he seemed to read the 
mind and doings of his first self but his first self knew nothing of him in his 
second self. He spoke of {lis first self as "John," a bridge worker, but did not 
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know who he was in his second self. The strange woman (his second wife) 
was, at this time, John's wife but her attention to him in his second self and his 
inability to determine her relation to his second self was a great worry to him. 
This tangle of the second personality reading the mind of the first personality 
and the first personality's inability to read the mind of the second personality 
were medically interpreted as rank, insane delusions and to the asylum he went 
without ceremony. This attack lasted six weeks, into February, 1916, but he got 
no release till the month of May. Losing his second personality and assuming 
his first personality, with a complete memory blank for the second personality 
period, any explanation he offered was viewed by his medical observers as a 
shifting of his delusions. Strenuous wifely argument was required to convince 
the asylum authorities that her husband was now the real man and not the 
other man, before they would release him. This man resumed his work as 
foreman bridge builder January 1, 1917, and has remained well. ^ 

Personal History: At 17 years of age he developed hemicrania, lasting one 
to three days, usually followed by nausea or vomiting or both. At 25 years 
of age the pain was often bitemporal. In the thirties his pain attacks were 
often preceded by sparks and fiery display around the eyes, as he described 
them (optic scintillations). At 40 to 43 years of age he had three attacks, pre- 
ceded by optic scintillations, a short period of "half blindness" (homonymous 
hemianopsia), with some thought confusion and mind depression but of less pain 
intensity. From 43 to 48 he had no attacks. He now, October 2, 1913, had a 
severe general head pain attack for two days preceding his first attack of lost 
personality. Each of the lost personality attacks of June 2, 1914, December 25, 
1914, and December 11, 1916, were introduced by his severe, old-time migraine 
headache attacks. 

Hereditary History: Our patient, the oldest of six children, of tree three, 
had an insane sister, 2, an alcoholic brother, 3, a migraine brother, 4, and two 
migraine sisters, 5 and 6. His father and mother were hereditary migraines. His 
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mother, 1, of tree (2) had a migraine sister, 2, three normal brothers, 3, 4 and 5, a 
migraine mother and^a normal father. His father, 4, tree (1), had 2 normal sisters, 
1 and 3, and an alcoholic brother, 2, a migraine mother and a normal father. So far 
as obtainable there were no mental or nervous defects in the maternal grandparents, 
of tree (2), or their family, except simple migraine. The same is true of the 
paternal grandparents, of tree (1), except they had an alcoholic son, probably a 
result of a migraine equivalent condition; but just as soon as the two migraine 
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children of tree (3), of trees (1) and (2) marry, breeding in the migraine from 
both parents, tree (3), their six children are all defectives, viz.: our patient, 1, a 
migraine and a dual personality, an insane sister, 2, an alcoholic brother, 3, a 
migraine brother, 4, and two migraine sisters, 5 and 6. By his first wife, tree 
(4), he has two migraine daughters, 1 and 2; by his second wife, tree (5), one 
migraine son. His father's migraine attacks continued intensified, till his death 
at 60 years of age. 

Case 4. — O. E. O., farmer, was admitted to the sanitarium January 28, 1914. 
On January 19th, after dinner, he went to attend to some business matter and 
did not return. Three days later he was found sixteen miles away in a familiar 
town but now strange to him ; among acquaintances but did not know them. He 
talked well and responded dearly when spoken to. When his brother approached 
he seemed frightened and ran as if to save his life and surrendered to a policeman. 
He had an automatic gun and said he wanted to sell it. Talking to no one, but, 
as if talking to a loan agent, he said, "give me $10.00? No? I guess you don't 
want it; give me $5.00?" Pausing for an answer, he added, "you certainly don't 
want it at all." Then he asked, "Any newspapers for sale? All right, I will take 
one and see if I can get a job of work." Then he said, as if reading, "a man and 
wife wanted for a good position," then added, "I am not married, that won't do." 
The fact is he is married but doesn't know it. 

His brother and four others now took him to the depot to take the train. 
While tickets were being purchased he dashed from them into the darkness 
and hid in the weeds. When they pursued and passed his hiding place he escaped 
and ran the other way to the timber, through almost impassable brush, briar under- 
growth, rocky ways and barbed wire fences. He landed at his home, sixteen 
miles away, in just three hours and twenty minutes, clothes torn, flesh scratched 
and bruised, badly fatigued ; yet he barricaded himself and armed with rocks, 
he prepared a defense, but, recognizing the authority of an oflicer, gave himself 
up and came to the sanitarium with him. 

This is his account of the past three days since leaving home: "I decided 
to kill myself with carbolic acid but the acid was stale and they would not 
exchange fresh acid for the stale acid. I went down to the creek, sat down on 
a log, determined to take the acid and fall into the creek and drown, but the 
acid was old and stale. Then I decided to shoot myself but the gun failed to go off. 
Then I fired at my head twice and missed. Then I saw I could not kill myself 
with a gun so I hurried away (to a small town) because people were after me. 
There I overheard a 'phone call inquiring after me, and I ran as fast as I could 
on the way toward (the big town). I knew people would be watching for me 
in town, so I laid down on the gravel on the way and tried to sleep; but the 
feathers all blew away and the ground was so hard I could not sleep." Then 
to evade watchers, he turned into the cemetery and saw a large grave. He gave 
measurements describing the monument and gave the inscribed names and dates 
on it. 

In May, 1912, he suddenly disappeared and at the end of six weeks found 
himself in the capital of an adjoining state. He was never able to explain this 
gap in his life or how he got to this distant city but now in his second self 
he relates as follows: "I have a dream-like memory of g^ng to borrow money 
to pay on a land deal and going to buy some cane seed. Then I had trouble 
with a man and stabbed him; I kept stabbing him till he was dead (he had no 
trouble and stabbed no man). Then the police chased me (not true) and I 
boarded a train and got away." From the train he noted passing through towns 

in Missouri and Illinois. Eleven years before he had lived in M , Illinois. Says 

he stopped there and visited old acquaintances who told him "he looked well." 
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Still haunted by the police (not true) he went to Qiicago, to Columbus, to Buffalo 

and New York, and he thinks he came back west to , Iowa. Here he loses 

his narrative. - He gave descriptions of the cities mentioned that were true. 

The fact is his second self left in , Iowa, and his memory for this six 

weeks' period was never related till this return of his second personality, almost 
two years later. It was such a mystery to him, that nearing home from Iowa, 
he left the train and walked across the country to avoid being seen. The summary 
of this first attack is as follows : 

1st. — A faint dream memory of the money for the land deal and cane seed 
purchase, bridging the border line of the first and second personalities. 

2d. — The horror memory state of trouble and killing an unknown man, the 
completed second personality. 

3d. — A frenzied, suffering memory state of being constantly pursued, still 

a complete second consciousness. 

4th. — A gradual fading of the unpleasant memory state of the second con- 
sciousness, losing the fear of being pursued, evidenced by the retracing his course 

of travel in composure. 

5th. — The faint dream state again, of being in Iowa, again bridging the border 

line of the first and second personality, finally merging into the complete first 

self, leaving his memory blank as to how he got to Iowa, leaving a six weeks' 

memory blank that seemed only as "Yesterday" to him. 

On admission to the sanitarium he was still delusional; thought he was 
being pursued, that he was to be operated on as a means of killing him and 
escaping the legal penalty. He kept busy trying to learn his strange surroundings, 
the city and to identify people. He kept reading the title heading of the Kansas 
City papers and the day and date of issue and asking their correctness. His 
muscles and feet were so lame from his violent exertions to escape pursuers that 
it was pitiable to see him try to move about. 

After attention to secretions and moving the bowels and an eliminating 
electric light bath, followed by shower and rub, he was put to sleep with large 
doses of sulphonal for four days and nights, only waking for food, drink and nature's 
calls, and back to sleep again. On this fourth morning he began getting acquainted 
with his surroundings again. He asked everything pertaining to location, time, 
how and why. It was all strange to him. The details related of his trip in 
1912 and his present attack since noon, January 19th to 30th, all had gone from 
his memory. He says: "I left the house yesterday at noon, January 19th, to go 
four miles to sell a horse and return home." He doesn't know what he did 
with the horse or whether he returned home — the memory gap of eleven days 
is absolute. 

Personal History: From early youth he suffered periodical attacks of 
migraine. The pain is described as a thumping temporal or frontal pain. At 
times a half day of headache, followed by going to bed and sleeping over night, 
would relieve it. Most attacks lasted two and three days, ending with nausea 
and a vomit of "a green and bitter character." 

Hereditary History: It has not been possible to obtain data of other chil- 
dren in this and the grandparents' families, or farther back than- the individual 
grandparents. Our patient, 1, of marriage tree (2), has a normal brother as nearly 
as could be determined. His father was normal. The mother had intense migraine 
attacks, ending with a "green, bitter vomit." During the intensity of pain she 
often showed a wandering delirium (tree .2) in which she talked reminiscently 
of childhood life and of delusional things not in her life. After the attack had 
cleared she had no memory of happenings during the delirium period. 
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The mother's father, marriage tree (1), had intense migraine attacks. His, too, 
was the delirious type, viz. : first, severe head pain, then a four or five hour 
period of delusional, reminiscent, mind wandering with loss of memory for that 
period afterwards. Past middle life the attacks ceased and he was still living, 
a vigorous old man of 86 years. The patient's grandmother, the old man's wife of 
tree (1), also suffered migraine and it is their inbred migraine from both sides of 
the family that is shaded down to our patient through the medium of his mother, 
modified, perhaps, by her marriage to a normal man of tree (2). 

* S. Grover Burnett : Study of a Case of Dual Personality, Medical Herald, 
July, 1903. 

S. Grover Burnett: A Second Case of Dual Personality, Medical Herald, 
Nov., 1906. 

* Morton Prince: Discussion of Personality, 1905, Weekly Review, University 
Pennsylvania, Jan. 9th. 

* Walter F. Prince : Quintuple Personality, J. Abnormal Psychology, July, 191(x 

* S. Grover Burnett : Transcendency of Migraine, Medical Herald, July, 1912. 
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THE APPKOACII TO THE INVESTIGATION OF DEMENTIA 

PEAECOX. 

By ADOLPH MEYER, M. D., Baltimore. 

Up to 1895 there had hardly been a question raised with regard to the 
propriety of classifying as "terminal dementia" the end stages of the 
various "funetionaP* mental disorders. Psychiatry was governed by the no 
means unnatural conception that each of the different forms of mental 
disease had more or less of a tendency to lead to recovery, or to chronicity, 
or to an actual deficit, or to progressive decline. About that time general 
paralysis had been pushed into the center of attention again. In 189G 
Kraepelin made the diagnosis of general paralysis in 28 per cent of his cases 
as compared to 19 per cent in 1892 and only 8 to 9 per cent after the Wass- 
ermann reaction was introduced. This excessive predilection for an as^ 
sumption of this diagnosis makes it intelligible that Kraepelin went so far 
as 'to make general paralysis equally important as the paradigma of all 
mental disease, with the general formulation that every diagnostic entity 
in psychiatry should have a specific cause, course, and outcome. 

A shifting of the acute "functional" disorders from the point of view 
of the outcome showed that the unfavorable cases had, to a far-reaching 
extent, specific earmarks from the beginning. Indeed, German psychiatry 
liad to such an extent sifted the pvsychoses into the "real" manias and 
melancholias with very favorable outlook (ready to be bunched together as 
manic-depressive insanity) and the Wahnsinn and V errucTiiheit with prob- 
lematic or bad outlook, that it was a short step to the claim that conditions 
which were likely to pass into terminal dementia formed from the outset 
a specific deteriorative entity and not merely a possibly heterogeneous group 
of cases having in common an unfavorable tendency to a more or less char- 
acteristic deterioration. The element of enthusiasm over the simplification 
effected by the assumption of manic-depressive insanity and dementia prae- 
cox as disease entities soon showed in the fact that the latter "diagnosis" 
reached a level of 51 per cent of all the admissions in the Heidelberg 
Clinic in 1901, whereas it had been 5 per cent in 1892 and returned to 18 
per cent in 1907. There is no need of using space with a discussion of the 
fact that as long as general paralysis was treated as a swed^ing clinical 
conception it shot beyond its facts, and that dementia praecox as a clinical 
conception has similarly tended to shoot beyond its sphere. In general 
paralysis it was not diffifcult to determine a central fact, namely, the exist- 
ence of a syphilitic foundation and later the existence of parenchymatous 
s>T>hilis of the brain. In the case of dementia praecox, the problematic 
nature and provisional character of the entity is very much more obvious 
and we have to admit that its formulation is not so very much better than 
the formulation of the concept of consumption or marasmus before the 
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modem days of etiological and general pathological differentiation. There 
is, however, very much more material available today than in the days when 
Kraepelin created the concept. He spoke of a totally unknown etiology, 
whereas the investigations of American workers especially have brought 
out very strongly the importance of certain constitutional and other factors 
with which the development of the end-product seemed to be closely con- 
nected. A great perplexity arose from the observation that, just as in the 
critical sifting of the paresis diagnoses, there was much need of reconsider- 
ation and of shifting, and the question naturally came up whether these 
"clinical diagnoses" could be considered as safe, or rather as inspirations 
or high-water marks of ambitions requiring a much more sober revision 
and sorting out of substantial facts. 

As a suggestion, Kraepelin threw out the hypothesis that the condition 
might be due to some abnormal function of the sex glands in view of the 
prominence of disorders of the sex functions, and their close relation to 
waves of the disease. Indeed, the whole list of possibilities of auto- 
intoxication has been appealed to, and with every new step such as the 
study of the Abderhalden reactions, various new facts have been adduced, 
suggesting various possibilities in this direction. On the psycho-patholoftica! 
side, too, the claim that constitutional and psychogenic factors play a role 
has received many corroborations and also greater definition. The study of 
the cases and of their individual variations and of the occurrence of special 
features such as catatonia has suggested special lines of inquiry. The 
anatomical and histological study of the nervous system has yielded evi- 
dence, partly of diffuse and partly of local abnormalities and lesions. Tlie 
rational thing to do is evidently to take up intensive and experimental 
work on whatever clues lend themselves to positive investigation. 

The anatomical and histological study at the present juncture is very 
likely mainly equivalent to work of control. The findings obtained so far 
are not of the kind that would suggest explanations of their production and 
means of experimental repetition that could be as simple as the also not 
altogether simple problems of the spirochaete invasion. The experimental 
work on alterations of the central nervous system in connection with 
endocrine disturbances has so far suffered from the absence of any adequate 
control of the endocrine disturbance as such, and in the experimental studies 
we still lack some of the fundamental histological facts such as a thoroughly 
dependable knowledge of reactions of strain, fatigue, and recuperation and 
endurance with or without experimental handicaps such as modification of 
definite endocrine functions. It would therefore seem an urgent problem 
to get, to start with, a closer knowledge of the purely anatomical features 
in the differences of constitutional makeup, dependent largely on more satis- 
factorv methods of determination of various cortex areas and their con- 
stituent elements and their share in the working of the whole ; and second, 
a knowledge of the functional variability, physiological and histological, 
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under well controlled differences of strain, fatigue and exhaustion, with or 
without special additional toxic or regulative modifications. 

The study of the constitutional makeup turns very largely on the ques- 
tion of the extent to which various features are determined by heredity and 
growth and immutable, or determined by heredity and growth and modifi' 
able, and what inside and outside factors can be expected to have a func- 
tional and ultimately a structural effect. 

The study of metabolism presupposes much clearer knowledge of the 
settings than most chemical studies have been furnished so far. It is not 
merely a question of chemistry but one of more knowledge of what it is 
applied to. 

In the problem of general biological reactions of any constitution we 
have practically no solid instances except those of the problem of immunity 
and those of changes in the internal secretions. The work on the latter has 
hardly reached an experimental stage which could be applied in the study of 
dementia praecox, where we must be content to study the available spon- 
taneous disturbances which one may then try to modify with feeding and 
the like. Transplantations of glands have not had any lasting effect and 
such a thing as induction of special gland function apart from the pharmaco- 
dynamic tests and the insertion of the phrenic nerve in the thyroid gland 
is hardly known. Even stimulation of the glands is difficult to control. 
Indeed other lines of study in simpler lines such as gymnasium training 
and other habit developments which give a certain amount of local and 
general fitness in the muscles and neuro-muscular mechanisms, are but 
little studied, so that I should not tnow where to turn to get data which 
would tell one to what extent the acquisitions are constantly attainable and 
lasting. 

The study of the endocrine functions has received a special impetus 
through the Abderhalden reaction. It is quite obvious that the reaction 
as such is little more than a tentative lead, because its results cannot be 
considered as absolutely specific, as little as the results of most of the 
other available biological reactions, such as the Wasserman reaction or 
the gold curve. In our own investigations we have seen enough tendency 
toward promising correlations of the results of the Abderhalden reaction 
and certain clinical observations to justify the expectation that with its 
help we may get some indications for further work on special organs; but 
at the present juncture we still are very far from having a clear grip on 
either the method or on experimental studies of any of the organic functions 
involved in the reaction. 

When we come to the training of psycho-biological assets, the facts 
available are relatively slender. The possibilities of what is attainable by 
education or nurture as opposed to temperament are very variously rated, 
but there is no doubt that it is along these lines, wit^ special attention to 
such fundamental things as sex development, that more satisfactory data 
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will have to be collected so tliat we may know what is possible, and how far 
various signs can be used, partly as danger signals and partly as guides 
or even as forces for constructive therapeutics. 

In such a matter, for instance, as the catatonic tendency it is not by any 
means excluded that the capacity to go into a catatonic reaction may be 
looked upon as a positive asset, i. e., not as a product of the "disease," but 
as a defense mechanism indicative of the constitutional makeup. With a 
more adequate study of the mechanism it may easily be found that the 
forces at work in the reaction as such might be turned to the use of therapy, 
as undoubtedlv nature "intended" to do, rather ^than into the blind and 
crude use of automatic exclusion from the outside ,world. It therefore 
becomes obvious that the whole problem of suggestion and of automatisms 
should be taken up in all its ramifications. Another problem is that of 
the types and distributions of affects and the factors entering into them; 
and probably the most crying and most specific need is a first-hand study 
of the development and conflicts of the concrete sex-life of individuals 
tending towards introversion, with due attention to the broader evolution of 
the sex-reactions and the metabolic and endocrine regulations and the actiyil 
functions of the sex-glands and the regulative mechanisms. 

The more vigorously we pursue the various leads, the more clearly do 
I feel how essential it is to decompose the vast problem into groups of 
investigations, most of which seem more complex than the shortcuts which 
have helped in the study of some of the simpler problems of pathology which 
occur to the average worker as paradigmata. The dementia praecox prob- 
lem is not any different from all the other problems of this world. The 
means of approach have got to be adapted to the facts at hand, and nothing 
is more sickening and unpromising than the tendency to assume that we 
ought to wait until some very practical, simple and single thing is discov- 
ered which would then explain what may, after all, be largely an imaginary 
entity. The study of epilepsy is a similar problem. Those who expect to 
solve it by hunting for a button that can be pressed hold up the progress 
of the world by throwing a. lot of pessimism on the work that is possible 
and inviting when w^e accept the fact frankly that we had better speak of 
epilepsies and of epileptic phenomena and processes as the general expres- 
sion of certain specific features worth studying by themselves. Anatomical 
studies, metabolism studies and pharmacological experiments are certainly 
most welcome, but they can only be so if we can single out definite anatom- 
ical, or metabolic, or pharmacological, problems and determine their rela- 
tion, not to the hypothetical disease-entity, but to definite psycho-biological 
reactions which can be singled out and studied without prejudice. 

When we come to the question of the best arrangement of any drive 
on any one of these great problems, we can easily recognize that it is well 
to have a focus of clinical observation so organized that metabolism or any 
other type of studies of parts or organs or of total reactions can be carried 
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on systematically and without breaks of continuity, but that for a great 
many studies it may be necessary to use not only hospitals but also schools 
or to branch out into communitv studies or to set to work talents and 
persons whom one cannot expect to tie to one special laboratory or workshop. 
I therefore feel that it would be best to subsidize special workers and to 
secure discussions and correlation through close contact if possible, but 
not to make impossible special studies merely because it is not practical to 
have representatives of all the necessary lines of work at one given institute. 
It is absolutelv certain that even the central institute should not be tied to 

ft/ 

a supposed entity "Dementia Praecox/^ but that it must be free to reach 
out into whatever direction might present helpful leads. 

It might of course be that the progress of study might lead us to the 
recognition of some relatively simple factors which would clinch a larger 
group of facts than our present conception allows us to think of; but we 
are here confronted with a situation similar to that of the war : Enthusiasm 
may be the best thing to get up the war spirit, but hard work and thorough 
organization and the recognition of the strength and organization of the 
enemy will ultimately decide whether one has the wisdom and the material 
and intellectual capacity to bring the struggle to a successful outcome. 

Johns Hopkins Hospital, Baltimore, Maryland. 



METHODS FOR THE REAWAKENING IN CASES OF DEMENTIA 

PRAECOX. 

By dr. H. J. GAHAGAN, 
Superintendent, Elgin State Hospital, Elgin, III. 

Much has been written as to the etiology and treatment of dementia 
praecox. It will certainly be a boon to humanity when this problem will 
have been solved. However, until more light has been shed to clarify the 
situation something must be done to benefit the patient. Thirty-three per 
cent of the total admissions in the Elgin State Hospital suffer from de- 
mentia praecox. The apparent hopelessness of the outcome has allowed a 
lethargy to prevail in the interest displayed for the unfortunate. The 
patient has been allowed to sit and sit, and thus rapidly deteriorate with 
nothing done to remove from his mind the weird fantasies controlling his 
every act. 

With proper cooperation many of these patients can be assisted. The 
greatest problem confronting the superintendent is the securing of the 
proper material to mold into efficient nurses. The task of interesting the 
patient is a difficult one and requires patience and diligence. The best 
results are obtained in small groups. One is thus enabled to get closer 
to- the individual, but the work must be kept up. The teacher should 
encourage friendship among her class, and the environment should be 
cheerful and homelike. 

Success can be attained only by one familiar with the insane and who 
has cared for them. A course on the subject should be in the curriculum of 
every State Hospital training school. 

Men attendants are gradually being replaced by women. At present 
all but three wards at this institution have women in charge. The influence 
of a woman with her gentleness and tact inspires greater confidence in the 
patient. 

With this prelude I wish to quote a description of the methods em- 
ployed by Miss May to stimulate an interest in the patients. 

On Januar}^ 31, 1917, a special nurse was put in charge of this work 
from 8 a. m. to 8 p. m. Nine patients were selected. All but two were 
untidy as to toilet; five of them profoundly stupid; would not come when 
called ; had scarcely been known to speak for months ; had to be led to meals 
and had to be placed in chairs at the table ; often times were too listless to 
eat unless the nurse fed tliem. On the other hand, there was one who was 
constantly talking incoherently. Two others who would talk, answering 
with a degree of aptness, both of tliese being violent at times, and one of 
whom was very destructive. One other was known as "the problem^' of 
the ward. These comprised our class. Three out of the total number would 
occasionally run a floor polisher, and one of the three would sweep occa- 



REAWAKENING IN CASES OF DEMENTIA PRAECOX 153 

sionally and comb heads. The only redeeming features seemed to be the 
fact that they are all comparatively yoimg, and all have had at least a 
common school education. 

THE WORK ROOM 

With this class of patients it was absolutely necessary to have the work 
room open off the ward. As a rule only from two to six patients are in the 
room at one time, the number depending upon the kind of work in hand, 
and the attitude of the patient at that particular time. The room contains 
a table, a chest in which materials can be locked, a blackboard, and a burlap 
border extending across one side of the room on which we pin our drawings, 
stencils or poster pictures. We bring in chairs from the ward as we need 
them. 

METHODS AND DEVICES USED. 

(1) The patients were urged to dres; and care for themselves. 

(2) Tossing a ball. This was one of the most eflfective means of arous- 
ing those who were in such a stupor. They were praised freely when they 
caught the ball. When they dropped it they were urged to pick it up. 
Bubber balls three inches in diameter were used. 

(3) Blowing soap bubbles. This also was a success, claiming the inter- 
est of practically the whole class. 

(4) Tearing carpet rags and sewing them. The tearing of rags was 
especially useful with those who seemed to have forgotten how to use their 
own hands. 

(5) Cutting' pictures from catalogs, newspapers, etc.; also cutting pic- 
tures of birds and animals from patterns. Before Valentine Day we cut 
numerous hearts and cupids from red paper and strung them together. A 
pattern was furnished to cut by. 

(6) Talking to the patients and urging them to talk. Patients often 
deteriorate rapidly because as a rule they are dealt with ^'en masse'^ instead 
of as "individuals" ; because no one ever talks to them or shows any personal 
interest or affection for them. There have been numerous instances where 
a talk or some little act of kindness has served as a great stimulus. 

One instance in particular : A male patient of this institution had for 
months sat around in the ward perfectly mute, evidencing no interest in 
anything or anybody. Was frail physically. A nurse noticed he never ate 
any solid food except bread, but he would drink milk. One day when milk 
was not served she noticed that he pushed aside his plate of meat and pota- 
toes nntouched, so she contrived to get him a glass of milk. She said noth- 
ing, but placed it at his plate. He gave her a grateful look, but spoke no 
word. Each day after that she managed to have a glass of milk at his plate. 
One day she ventured to remind him that if he wished to regain his 
strength, to get well and go home, he ought to try to eat something more 
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substantial. From that time on he began to eat. When he received a letter 
from home he showed it to the nurse and talked a little for the first time. 
She urged him to answer the letter and he did so. Soon after this his 
tongue became "loosened^' in earnest, revealing an interesting, educated 
mind. A few months ago his son came and took him home. As he was 
leaving he chanced to meet the nurse who had befriended him. He shook 
her hand warmly and said, "Miss E, if it had not been for you, I might have 
been here the rest of my life. I will always remember that glass of milk, 
and the times that you talked to me, urging me to try to eat, and try to gei 
well, and try to write to my folks." 

(7) Making poster pictures to illustrate stories (see "The Pied 
Piper"). In this case each one was given an outline drawing of a rat, and 
of the Pied Piper, and shown how to make a carbon copy of the same. The 
best of these copies were afterwards cut out, colored and pasted to form 
a picture. 

(8) Story telling. For this we used only those stories that have 
stirred the imagination of children since the ancient days, and which have 
a lingering charm for the "grown-ups" as well, such as "The Three Bears " 
"The Pied Piper," "Bobert of Sicily," and "The Old Woman and Her Pig." 
At first, of course, only a very slight interest was manifested, yet there would 
.be an occasional brightening up of the stolid faces, perhaps a smile. We had 

a poster picture of "The Old Woman and Her Pig." As the story teller 
would point to the different objects in the picture the class was urged to 
help tell the story, after this fashion : Nurse pointing to the cat and then to 

the rat — "The old woman said " Patients — "Cat kill rat." Nurse, 

pointing from the rat to the rope — "Why?" Patients — "Rat won^t gnaw 

rope." Nurse — "And rope won't " Patients — "Hang butcher." This 

story was used nearly every day for two weeks, aiid was a valuable aid in 
inducing the patients to talk. 

(9) Spool knitting. This is the very simplest kind of knitting. It 
helped to awaken interest in three of the stupid ones. The three whom I 
have mentioned as restless, violent or destructive learned this in a few 
minutes and would sometimes sit for an hour knitting away quite happily. 

(10) Sliding on the ice. When ice was available and weather permit- 
ted would take three or four at a time. When it is remembered that there 
were five or six in the class who would at first scarcely move out of their 
tracks, it will be evident that this business of "sliding" or "skating" required 
much energy on the part of the one who is "promoting the enterprise." In 
each hand she would take a patient and would run across the ice, pulling 
them along with her. The recompense came when one of the "speechless" 
ones would come out of her shell long enough to "squeal" or to laugh aloud, 
or to shout, "We'll fall ! We'll fall !" and before the winter was over some 
of these were sliding a little of their own accord. 

(11) A blackboard was one of the fixtures of our work room. This 



REAWAKENING IN CASES OF DEMENTIA PRAECOX 155 

served as a means of diversion. Also the instrudtor would use it to copy a 
poem, a motto, or a psalm, and some of the patients were thus induced to 
read in concert. 

(12) Stencils and colored pencils proved interesting to at least seven 
of the class. 

(13) Music. We had no musical instrument belonging to this ward, 
but usually managed to borrow a Victrola for an hour or two, twice a week 
as a rule. 

(14) Marching to the music of the Victrola. 

^ (15) Dancing on Saturday afternoons from 2 until 3 o'clock. We 
usually had "refreshments" — apples or cookies — when the dance was over. 
A man patient "fiddled" for us. The entire ward, forty-six in all, took 
part; would march first, and then waltz or two-step. Those who couldn't 
or wouldn't dance were danced about, though some of the most stupid and 
sleepiest ones would often fall into step and do surprisingly well. The 
regular number of nurses on the ward was two, besides the one who had 
charge of the class. Sometimes one or two others were called in to help 
with the dance. Invariably when Saturday morning came one of the 
ladies in class would write on the blackboard "Grand ball today," and 
recently she wrote to her father saying, "We have pretty little formal 
dances here every Saturday. They are the dances of the season, and are 
really quite well thought of." 

(16) Candy making. Four of the class were taken into the kitchen on 
different occasions and assisted in making candy. They not only liked 
to eat it, but liked to make it. 

(17) The doll. Everyone admired it and loved to hold it. It served 
as an incentive for the plain sewing; was a means of utilizing attractive 
bits of material that were not good for much else. They could make these 
little garments without tiring, and at the same time have something to 
show for their work. Like the normal woman, they enjoyed making pretty 
things more than such things as mending, sewing carpet rags, etc. 

(18) Fancy work, outlining, embroidering, hemstitching, drawn work. 
The exhibit submitted shows what was accomplished in a little over three 
months by patients that had been characterized as "untidy," "very stupid," 
"extremely crazy," "violent," and "destructive." 

May 20-June 16. The class was discontinued. Since the work was 
resumed we have not tried to do any fancy work. The aim has been : 

(1) To keep the patients out of doors most of the time. (2) To see 
new places and scenes. (3) To get them to play more. (4) To talk more. 
(5) To sing. 

The patients are taken for walks out into the woods, away from the 
regular walks and grounds. The first morning we went out to a shaded 
place in the pasture where the cows and sheep were grazing and the birds 
singing. The mutest patient in the class, after surveying the scene, remarked : 
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"We should have brought a lunch so we could stay all day/* The first time 
we climbed the hill by the standpipe, which commands a fine view of the sur- 
rounding country, one of the class, who seldom speaks, exclaimed over and 
over again, ^T^sn't it beautiful 1** 

^ To get them to play. This is even more diflScult than to get them to 
work. A part of each day is spent on the golf grounds. We play only to 
the first stake. That is, an effort is made to get each patient to strike the 
ball and aim toward the stake. 

Playing ^^catch" or batting with a three-inch rubber ball is even more 
effective in getting the patient to stir herself. 

To talk more. This is attained (1) By talking to them, combined with 
the ceaseless effort to notice things about them. (2) More time is devoted 
to story telling. The teacher tells a part of some already familiar story, 
and then by questions and much urging gets the patient to tell 'Vhat hap- 
pened next*' in the story. An illustrated copy of animal stories, "Lives of 
the Himted,'' has been a valuable aid. 

To get them to sing. We have a book of old, old songs, "Marching 
Through Georgia,** "Auld Lang Syne,** etc. There are five out of the 
class of nine who frequently come out of their shells sufficiently to "join 
in the chorus** or perhaps sing one stanza through. 



THE ABDEBHALDEN BEACTION IN THE DIAGNOSIS OP LOCAL 
CHANGES IN THE BBAIN AND OTHEB OBGANS 

By dr. JULIUS RETINGER, 
Biochemist, Psychopathic Hospital, Chicago. 

The subject of my paper is the summing up in a few chosen cases the 
work on the utilization of the Abderhalden dialysis method for locating 
lesions in remote parts of the body inaccessible to ordinary clinical 
examinations. 

I wish to repeat in a few words the original theory of Abderhalden 
which, although differing essentially from the one developed during my 
work, seems to explain the facts in a simple way. 

According to Abderhalden the presence in the host of any foreign pro- 
tein causes the development of ferments which, defending the body from 
intoxication, tend to destroy the foreign protein, changing it into simple 
bodies which may be either excreted or utilized for building up purposes. 
Hence the name '^defensive ferments.'^ According to that theory the pro- 
tein or organ is foreign to the organism when it is not physiologic, that 
means not only the protein introduced parenterally, but the host's own 

organs if, by any chance, they cease to be physiologic. That would fur- 
ther mean that any hypo or hyperfunction or dysfunction in general 
will cause the manufacture of defensive ferments. 

These ferments are capable of destroying the foreign protein not only 
in vivo, but just the same outside of the organism. Therefore, if we place 
a piece of . . . perhaps placenta which is a foreign tissue in the mother's 
organism, together with a pregnant woman's serum, the ferments contained 
in it will digest the placenta and if we consequently place the sejum in a 
half permeable thimble the digestion products — peptones and aminoacids — 
will dialize out and be easily found by any suitable reaction. The ninhy- 
drin is the most convenient reagent known. 

There is no need to explain that we may use any other tissue besides 
the placenta, and as far as my experiments go, the reaction is perfectly 
specific, which I shall attempt to prove by discussing the few cases on the 
chart. 

The three cases of acromegaly all show a very strong positive reaction 
with anterior pituitary, which in acromegaly is the location of the tumor. 
The reaction to the occipital vision center in case 3 suggested the idea 
of visual trouble, caused by atrophy of that portion of the cortex, secondary 
to pressure of the pituitary on the chiasm and the optic nerve. The 
patient is blind. I want to call attention to the fact that I try not to know, 
before the test is completed, anything about the patient which might in any 
way influence my work. 
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This case represents a young girl whose serum was sent to me with 
the label ^'pineal gland disease." For that reason, as you can see, I started 
two experiments with pineal-tissue, and both turned out negative. As I 
imagined that the diagnosis might have been made because of precocious 
sexual development and because that development might be caused by a 
hypofunction of the posterior hypophysis as well, and my experiment 
showed this tissue to react positively. I suggested the diagnosis of pos- 
terior pituitary insufficiency, which was accepted. This was the only 
case in which I was told beforehand what was thought to be the matter. 

The case called 'lues of spinal cord'' has paralyses, which indicate 
gumma extending from the medulla oblongata over the cervical region of 
the spinal cord in complete accord with my results. 

The case of motor-speech aphasia and hemiparesis is that of a tele- 
phone girl who received an electric shock while discharging her duty. In 
consequence she lost speech, became mentally degenerated and was per- 
manently paralyzed on the left side. The reaction when repeated a month 
later showed no appreciable difference. The frontal association center 
reaction accounts for her mental symptoms, while that with the motor- 
speech area is self-explanatory. 

I brought into that chart the three cases of chorea to show the 
reaction with the motor area and with the corpus callosum. This re- 
action repeats in all the cases of involuntary movements or twitchings, 
and can be seen in the two cases of epilepsy. This record depicts the 
reaction as it was applied to a male epileptic who was bled during the 
spell, and shows a very profuse irritation all over the brain, and another 
reaction of the same patient in times of absolute quiet. The next reaction 
is that of his sister who came to the hospital with the diagnosis of multiple 
sclerosis. After having made the reaction and seeing its absolute identity 
with that of her brother I made the tentative diagnosis of epilepsy, with 
night attacks only or no attacks as vet. This proposition was not ac- 
cepted, but several months afterwards I was notified that the patient had 
had her first attack. 

The case called "infantilism" improved greatly on anterior pituitary 
treatment checking up m that way my reaction and showed in the 
same time another peculiarity. Having a very large goiter this patient 
gives only a faint reaction with the thyroid tissue. I explain it in the fol- 
lowing way : The hormonic cycle is apparently all upset and the adrenals 
most probably, as in all those cases, not working sufficiently well — strong 
reaction — do not supply enough secretions necessary for the organism. 
The thyroid, as is known to happen in such cases, takes up the balance of 
work left undone l)y the adrenals, and consequently increases in size, 
not losing much of its physiological state — very weak reaction. 

The four cases of eclampsia really do not belong in this chart, but I 
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included them because they show a striking regularity. The two cases 
which died show a questionable reaction with parathyroids and a strong 
one to thyroid and liver, while those which recovered react strongly with 
parathyroids and not at all with liver or thyroid. This fact may give 
suggestions for explaining eclampsia. The convulsions may be of para- 
thyroid origin as parathyroid tetany, due to accumulation of methylcy- 
anamid and trimethylmelanin. If the parathyroids are completely de- 
stroyed, which fact will show itself by a negative reaction on account of 
the lack of specific tissue for the ferments by which to be fonned, the 
thyroid and liver are overworked, detoxicating the organism, become dam- 
aged themselves and give the picture of profuse destruction found in autop- 
sies. While in cases where the strong reaction with parathyroids shows 
that there is still some specific glandular tissue present, the intoxication 
can be overcome and the patient recovers. I would suggest that a positive 
reaction with the parathyroids and a negative one with liver and thyroid 
is a hopeful sign and in every case the reaction ought to be performed with 
at least those three tissues, since the patients are bled amply anyway. 

The next cases are patients with the clinical diagnosis of dementia 
precox on the date of admission. Not all of them proved to be such after 
extensive work was done on them in our laboratory. The reason they are 
on this chart is tliis : During my Abderhalden work the id i of specificity 
developed so strikingly that I attempted to correlate delusions and hallu- 
cinations with changes in the cerebral cortex. The cortex was dissected 
into areas corresponding to different senses in an approved way for local- 
ization. Now I started a series of reactions on dementia precox patients 
with delusions, without, as usual, knowing anything about the patient 
at the time of the experiment. Here are the results with a few clinical 
notes explaining the cases : 

Joe Schraw has great speech difficulties and has auditory delusions 
which he admits. His serum reacts positively with both the corresponding 
cortical areas. 

George Johnson turned out in later examinations not to be a de- 
mentia precox patient at all. The reaction with the occipital vision center 
seems to me a secondary manifestation to the reaction with the pituitary. 
An X-ray examination of the sella turcica made by Dr. Blaine of the 
Cook County Hospital showed a small sella with a great enlargement of 
the posterior clinoid processus. Consequently there is pressure on the. 
pituitary as a whole with possible hypoplasia and secondarily, through the 
optic nerve, change in the cortex. The patient denied any delusions, but 
was caught many times laughing to himself and talking to imaginary 
persons. 

Edward Evenson admitted as dementia precox, proved to be feeble- 
minded, of the moron type. He is not^ demented, but amented; has- no 
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changes, but undevelopment of the brain cortex, and consequently does not 
show a positive Abderhalden reaction with any area of the cortex. 

Edward Burke has visual delusions, is very depressed and is in a 
constant state of mental confusion. 

Gilbert Cooley is mentally slightly degenerated, has ideas of persecu- 
tion and auditory delusions. He has cecal stasis of very long duration. 
The Abderhalden shows a negative reaction with cecum as antigen and a 
positive one with ileum and appendix. Since we know that the Fryer's 
patches and the lymphoid tissue in the appendix are quite identical we 
might presume that they have something to do with the stasis, especially 
since Whipple proved that in cases of intestinal obstruction the parts before 
the obstructed areas are the ones where the absorption of poisons takes 
place and that changes in permeability of the cell membranes are the cause 
of it. That reaction repeats in every case of cecal stasis whether it is de- 
mentia precox or not; and it seems as if the difference in the poisonous 
substances penneating into the circulation would decide the quality of the 
intoxication symptoms. 

James Cankar and his brother Adolf both show disturbance of the 
intestinal secretions and intestinal reactions due to stasis. James is 
constantly confused but not disoriented, negativistic and over a week out of 
catatonia; while Adolf is catatonic at the time of the test and shows in an 
ophthalmologic examination conducted two weeks after the Abderhalden, 
^^blurring in the margin of disc in both eyes and slight optic neuritis in 
right eye," which must account for his reaction with the vision center. 

The jaundice case is one of the most striking experiments I have 
ever made. A good friend of mine, himself senior student of medicine, 
asked me to perform an Abderhalden reaction on his serum in order to 
decide the cause of his jaundice and general ill feeling connected with 
impossibility to work mentally. The positive reaction with gall-bladder, 
pancreas and liver accounts for his jaundice, while that with the kidneys 
indicates surely that they cannot carry such an unusually great amount 
of an unusual substance. He has cecal stasis. Not knowing anything 
concerning his brain, the reaction with brain tissue puzzled me. T could 
plainly see that there must be a visual disturbance because the visual path 
is marked almost perfectly by positive reactions ; fibers from the occipital 
lobe of the cortex run through the optic thalamus into the pons. On that 
account I questioned him concerning possible delusion of vision. After 
long coaxing he admitted the following : Six years ago he was bitten by a 
rat and following infection most probably of the spirylla Obermeyer, had 
double vision for several years before wearing glasses and disregarding one 
of the pictures corrected that fault. The case was clear to me. The 
spirylla similarly to its cousin the spirochaeta pallidum after ravaging in 
the organism generally, placed itself in the occipital lobe of the brain, 
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fortunately not knocking out the whole cortex as the spirochaeta does in 
general paresis. 

The last case is brain tumor. The patient is in the Anna State Hos- 
pital and I do not know anything about his clinical findings^ but the re- 
action is such a clean cut experiment that, even so, I venture to describe 
it. The most prominent reaction is that with the optic thalamus and 
cerebellum and suggests a tumor between them, probably on the corpora 
quadrigemina overlapping on the neighboring tissues. If you follow the 
fibers running from the occipital vision center and those from the frontal 
association area, you will find that they cross almost exactly in the same 
spot. ^ 



THE VALUE OF LUMBAR PtJNCTUBE IN STUPOROUS 

CATATONIA 

G. WILSE ROBINSON, M. D., Kansas City, Missouri. 

The catatonic form is one of the common and well established types 
of dementia praecox and is characterized by catatonic excitement and 
stupor. Stupor of the most profound character may continue for months 
or years and a large percentage of the patients become hopelessly demented. 
Neuropathologists have attempted to trace the pathology of dementia prae- 
cox to an anatomical basis ; on the other hand the psychopathologists have 
interpreted the disease as an inadequate, biological reaction due to in- 
ternal ideas or external experiences. Whether we accept the theories of the 
neuropathologists or psychopathologists, I believe the following case re- 
ports prove that one of the important causes of catatonic stupor is an ac- 
cumulation of an excessive quantity of cerebro-spinal (fluid which by its 
presence and pressure interferes with brain function and is directly re- 
sponsible for some of the symptoms observed in this condition. 

Case one: Male, age 18, came under my observation June 4, 1915. 
The family history obtained had no bearing upon the present trouble. His 
past history was that of a healthy, normal boy with no illness of a serious 
character. The duration of his present illness was about four weeks ; during 
the first two weeks of his illness he was highly excited with religious de- 
lusions and did not eat or sleep well. At the. end of this period he became 
stuporous, refusing to talk, was very negativistic and strongly opposed to 
taking of food or water. For several days prior to June 4, he had refused 
all food and was untidy. When I saw him he was very weak, weighed but 105 
pounds, having lost about thirty-five pounds in weight and was untidy. Dur- 
ing the first two weeks he did not speak, was untidy and had to be fed 
forcibly and was extremely negativistic. During this period his weight 
remained about the same as it was June 4. June 18, a lumbar puncture 
was done, fluid pressure was equal to 280 millimeters of water, thirty cubic 
centimeters of fluid was withdrawn. The fluid was clear and normal in 
character. On the following day he was up and moving about of his own 
volition; On June ,20 he talked ; June 21 he fed himself and was no longer 
untidy. During the following week he gained five pounds in weight; 
at the end of the second week, following the puncture he was not eating 
so well, appeared to be a little stuporous, nor was he talking quite so much. 
Another puncture was done, fiuid pressure this time was not more than 
200, twenty cubic centimeters of fluid was withdrawn. After this 
puncture his condition rapidly improved. Two weeks later another 
puncture was done, ten cubic centimeters of fluid withdrawn. The pres- 
sure at this time was approximately 150. August 25th he was discharged 
as well. He was apparently normal mentally and in excellent condition 
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physically, and has continued in good health since leaving the hospital 
and no time after the third ^ay following the first puncture did he refuse 
to talk, was he untidy, nor did he have to be fed forcibly. 

Case Number Two: Female, age 21. Entered the hospital August 
7, 1915. Family history so far as could be ascertained had no bearing 
on her present trouble. Past history: Had been a normal healthy girl, 
was married at 18, was the mother of two children, one two years and the 
other eight months of age. She continued normal after the birth of the 
first child and for about four weeks after the birth of the second, at which 
time she became extremely nervous, excited and restless, with delusions of a 
religious character. After about three weeks of excitement she became 
stuporous, refused food and talked very little. At the time she was ad- 
mitted to the hospital she was untidy and had to be fed forcibly. During 
the first three weeks the mental and physical condition of the patient stead- 
ily grew worse. On August 30th a lumbar puncture was done and forty 
cubic centimeters of a clear fluid withdrawn. The fluid was normal both 
physically and chemically, the pressure was 360. Before the puncture the 
hands were cold and blue and the pupils were widely dilated. The follow- 
ing day the hands and feet were warm, circulation very much better, pupils 
less dilated, patient talked more, was less negativistic and took food more 
readily. Patient improved mentally and physically for about two weeks. 
During the third week was not so well, at the end of that week conditions 
were much the same as when the first puncture was done. Another 
puncture was made and thirty cubic centimeters of fluid withdrawn. The 
fluid pressure at this time was not above 300. The patient again im- 
proved as before and was again not so well at the end of the third week ; 
following the second puncture another puncture was done and twenty cubic 
centimeters of fluid withdrawn. This was followed by another period of 
mental and physical improvement. Two more punctures were done at in- 
tervals of three weeks each, fifteen and ten cubic centimeters withdrawn, 
respectively, the fluid pressure steadily declining, fluid pressure at the last 
puncture being 140. The improvement continued after this puncture, pa- 
tient eating well, talking fairly well, but was still untidy for a while, oc- 
casionally at night. She was taken home December 27th, but was not 
entirely normal at this time. After returning home she steadily im- 
proved and when last heard from, three months later, was apparently 
normal, both mentally and physically, caring for her children and doing her 
own housework. This patient did not improve so rapidly nor steadily and 
the tendency to reaccumulation of fluid was much greater than in the case 
of patient number one, but conditions were continuously better after the 
first puncture was done. 

Case Number Three: Male, aged 18, was admitted to the hospital 
November 12, 1915. Previous to his admission he had been excited for 
a period of two weeks, had fears, disposed to violence with delusions of 
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unworthiness. The family history was good. There was nothing in his 
past history of special significance excepting that he was supposed to be 
more religious than the" average boy' of his age and somewhat inclined to 
seclusiveness. One week after he entered the hospital a spinal puncture 
was done, the fluid pressure was found to be subnormal. Five cubic cen- 
timeters of clear fluid, normal in character, was withdrawn. The cata- 
tonic excitement and the tendency to violence continued for a period of 
three weeks after he entered the hospital. At that time he became stupor- 
ous, refusing to talk, had to be fed forcibly, was extremely cataleptic and 
the muscular rigidity was the most intense I have ever seen. He was also 
untidy. Two weeks after the beginning of the stupor another spinal 
puncture was done. The pressure at this time was approximately 150, be- 
ing about fifty points higher than it had been four weeks previously. Ten 
cubic centimeters of fluid were withdrawn at this time. This patient con- 
tinued stuporous, cataleptic, very negativistic, untidy, with muscular rigid- 
ity and had to be fed forcibly for a period of six months. During this 
time, a spinal puncture was done on an average of once every four weeks 
and from ten to twenty cubic centimeters of fluid withdrawn at every punc- 
ture. The fluid pressure was always found to be above normal. In the 
early part of June, 1916, there was an occasional tendency to relaxation, 
he was less cataleptic, took food with less resistance but still had to be fed, 
showed a slight tendency to talk and at times manifested a slight interest 
in his environment. During the next two months there was slow but steady 
improvement. During his illness he manifested, to an extreme degree, the 
major symptoms of automatism, negativism, will disorders, speech dis- 
orders, mannerisms and neologisms. The last spinal puncture was done in 
July and at this time there was a decrease of fluid pressure as compared 
with the pressure at the time of the puncture just previously done. On 
August 6, 1916, he was removed from the hospital, taken to his home in 
the country where he continued to improve until about October 15, 1916, 
when he was apparently normal mentally and physically, and since that 
time has shown no symptoms of mental derangement. This case showed 
during the period of excitement a low fluid pressure as contrasted with the 
abnormally high fluid pressure during the period of stupor and during this 
period there was a continued tendency to reaccumulation of fluid in an ab- 
normal quantity. 

The first result of this increased quantity of cerebro-spinal fluid 
is to crowd the cranial cavity and when the cranial cavity is crowded from 
any cause, there is a disturbance of brain circulation. The brain substance 
cannot be compressed into a smaller space, for the nervous tissue is prac- 
tically incompressible. A part of the increased pressure is cared for by 
the distension of those portions of the dura of the spinal cord which are 
distensible, but if in spite of this compensatory mechanism the pressure 
attains a certain height, those parts of the circulatory system which can be 
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compressed most easily, the veins, just before they enter the bony cavities 
are compressed and may be even closed, causing stasis of blood. Qrasty 
says this increases the intracranial pressure, the pressure rises within the 
veins until they are temporarily opened, some blood escapes, then they close 
again ; as he says, they vibrate. If the pressure continues to rise the next 
result is a compression of the arteries. A compression of the arteries re- 
sults in brain anemia and one of the effects is stupor. After the arteries 
are compressed they will continue in a narrowed or even closed condition 
with much less pressure than was originally required to compress them, 
and a material lessening of the intracranial pressure is necessary for a re- 
lief of the symptoms which have resulted from the pressure, but if the in- 
creased intracranial pressure is continued over a considerable period of 
time, interfering with cortical circulation, nutritional changes of a de- 
generative and semi-inflammatory character may occur in the cortex, pro- 
viding in some of the old chronic cases of catatonia, the pathological picture 
which is found at autopsy. In the three cases reported, the blood pressure 
was continuously low with contracted peripheral vessels, during the stage 
of stupor, and it has been my experience that this is generally the case. 
This would be a contributing factor to the easy compressibility of the cere- 
bral arteries. After the withdrawal of a quantity of fluid by lumbar 
puncture, blood pressure would rise ten to fifteen points due to improved 
cardiac function. This increased blood pressure tended to open the com- 
pressed arteries, giving an improved cortical circulation and a betterment 
of cell nutrition. This, I believe, was responsible for the improved mental 
condition and lessening of the stupor following the decrease of the pressure 
by lumbar puncture. 

937 Rialto Bldg. 



RESEARCHES IN DEMENTIA TRAECOX. 

By DR. BAYARD HOLMES, 

Director of the Laboratory of the Psychopathic Hospital, Cook County Hospital, 

Chicago. 

I. 

Those who have followed my studies on dementia praecox during the 
past four years will remember that they have meandered somewhat the 
following course: 

1. The blood pressure and pupillary adrenalin paradoxes in demen- 
tia praecox patients during a large part of the course of the disease are 
similar to the reaction of patients and anintals who are intoxicated with 
ergot. (Willi Schmidt, Neuberger.) 

2. The defensive ferment reactions in patients suffering from 
dementia praecox are similar to the reactions which are observed in indi- 
viduals and animals suffering from toxi-infectious processes with this 
peculiar reservation that the reactions in dementia praecox are selective 
and pathognomonic as well as systemic (Fauser). 

3. The larger portion of patients with dementia praecox have a low 
blood pressure which suggests a toxic condition similar to that produced by 
betaiminazolylethylamine or histamine, as it is called by the pharmacologist. 
It must be remembered that ergot depends almost entirely for its depressor 
and oxytocic action upon histamine. Not only is the blood pressure reduced 
by histamine but the circular muscles of the bronchi are contracted by it. 
The ten or twelve other toxic amines, which are found in ergot, have an 
antagonistic action to histamine or they are synergistic with it. 

4. In epidemic ergot poisoning, which still occurs at regular intervals 
in various provinces of Russia, mental disturbances, especially in the 
adolescents appear in more than one-fourth of all patients^ and in the 
young the symptoms are similar to the symptoms of dementia praecox. 

5. It has proved impossible to detect the residue of the catabolism of 
histamine in the urine or blood of animals or of individuals poisoned with 
ergot. It has, however, been possible to detect the presence of histamine in 
the stool of patients with a low blood pressure with or without dementia 
praecox symptoms. 

6. The conditions under which histamine is produced have been 
thoroughly studied and Hoffman-LaRoche have patented a process for 
producing Imido (Roche) which is a solution of one to one thousand of 
betaiminazolylethylamine monochloride in water. This toxic histamine re- 
sults from the growth of a colon bacillus in a medium containing less than 
five per cent of histidine kept under anaerobic conditions. The process is 
complete at the end of five days and is at its optimum at a temperature of 
37® centigrade. 
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7. In searching for the necessary condition for the production of 
histamine in the human body, test meals were given to dementia praecox 
patients, and'it was found that while the activity of the stomach and the 
small intestines was well within the normal in all of these patients, it was 
shown that there was a retardation in the cecum of seventy-two hours to 
three weeks or more. 

8. It was further determined by fluoroscopy that this retardation was 
due to a spasmodic contraction of the sphincter of Cannon, which sphincter 
is located about an inch and a half to the left of the hepatic flexure of the 
colon. 

9. It seemed difficult to understand how this sphincter could remain 
in constant contraction for such long periods of time, but a study was made 
of analogous conditions of tlVe laryngeal muscles in" croup, of the esophageal 
contractions in cardiospasm and of the spasm of the sphincter at the outlet 
of the stomach in pylorospasm. The pediatricians "have decided that in 
these conditions there is a calcium poverty of the blood which activates the 
nervous reflexes of the body to an abnormal degree. Unfortunately my 
laboratory work has not yet demonstrated whether there is a calcium poverty 
in dementia praecox or not. 

10. In dementia praecox, patients occasionally die suddenly with 
symptoms of wet-brain and Nissl has recently reported histologic studies of 
two cases of this kind. Evervone who has studied the adolescent insane 
closely has noticed the large veins in the upper lids, resembling similar 
enlargements in whooping cough. The same blue veins may be seen behind 
the ears. Georg Blin studied the fundus of the eye in a large number of 
dementia praecox patients and in Dide's clinic during a period of three 
years, he found enlargement of the veins of the fundus in more than half 
the cases. Tvson and Clark made similar observations. The evidence, 
therefore, of wet brain in dementia praecox is not insignificant. 

11. The study of the pharmacology of ergot and of the toxic action of 
its dominant amines, as well as the morphology of the blood and the obser- 
vations of the peculiar cyanotic edemas of many dementia praecox patients 
sustains the presumption of cyanotic edema of the brain consequent upon 
histamine intoxication. 

12. It has, therefore, been my first desire to arrest the production of 
histamine in the cecum by instituting appendicostomy and washing out 
the cecum and colon daily five hours after the last meal, or about ten 
o'clock each night. This procedure has generally been beneficial, and the 
blood pressure has risen from 70-80 to 100 or 150 mm. of mercury, and 
most patients — five out of seven — have gained in weight and improved 
mentally. 

13. It is obvious, however, that such a surgical method has many 
limitations. It can hardly be applicable to acute cases before the damage to 
the brain, which has been so clearly sot forth by Southard has taken place. 



RESEARCHES IN DEMENTIA PRAECOX 169 

Therefore, the toxemia must be attacked by some more ready and univer- 
sally applicable method. Halvar Lundvall used sodium nucleate solution 
sub-cutaneously in a few cases of dementia praecox with good results. In 
his experiments upon diabetes, Woodyatt demonstrated the dehydrating 
effect of injecting large quantities of glucose solution into the veins and its 
application to the treatment of the increased intraocular pressure of glau-. 
coma. Therefore, after repeating Lundvall's work and the more recent 
clinical experiments of Ishida consisting of normal salt intravenously 
injected in enormous quantities, I have attempted to dehydrate the brain 
in catatonic, in disturbed and stuporous cases of dementia praecox by intra- 
venous injections of thirty per cent solution of glucose. The number of 
experiments is still too small to present at this time, nevertheless the results 
are alarmingly encouraging. 

II. 

So much then for the research which has been thrust upon me and 
which I diflBdently undertake. After many disappointments in my search 
for progressive work on dementia praecox in the Institutes of New York, 
Massachusetts, Michigan and Illinois, it was my humble privilege nearly 
two years ago to assist in the consummation of a contract for research into 
the cause, cure and prevention of dementia praecox between the Otho S. A. 
Sprague Institute (a six million dollar foundation) and the Board of 
Administration of the State of Illinois. A large and beautiful building was 
vacated at the Chicago State Hospital by the superintendent, Dr. George 
L«ininger, for this purpose. I regret to say that by no neglect of any officer 
of the state that contract has been allowed to terminate in innocuous 
dessuetude. 

Therefore, with the assistance of the State Charities Committee of the 
City Club and in company with the county physician, Dr. Adam Szwajkart, 
and Walter D. Freyburger, I presented the needs of research on dementia 
praecox to the finance committee of the Board of Cook County Commis- 
sioners, and secured from them an allotment of $7,000 for three laboratory 
men. About the same time, and after a personal appeal to the Board of 
Administration of Illinois, one of their physicians from the Psychopathic 
Institute, Dr. Walter A. Ford, was ordered to report for service in my 
laboratory. The pathologist of the County Hospital, Dr. John Nuzum, lib- 
erally allowed the equipment of my laboratory from the appropriation of 
$4,000 already made for the expense of his laboratory work. Dr. E. S. 
Blaine, the roentgenologist of the County Hospital, graciously undertook 
the necessary work in this line. The warden of the County Hospital, Mr. 
Michael Zimmer, and his two assistant wardens. Dr. Karl Meyer and Dr. 
Roger T. Vaughn, patiently and constantly assisted in the equipment of the 
laboratory, and Peter Beinberg and the superintendent of public service 
furthered in substantial manner the initiation of this co-operative work. 
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It at last became possible to reopen my laboratory which had been closed 
for more than a year, with three paid research men, three voluntary assist- 
ants and a laboratory servant. Two of these men were paid by the county, 
one of them by the state, and many of the incidental and emergency expenses 
have been paid from private subscriptions or out of my own pocket. 

It is unnecessary to point out to you the utter inadequacy of this force 
to compass such a problem as my previous publications have definitely 
mapped out. It is the problem of 150,000 victims already in state custody, 
an army that is recruited by 20,000 of the brightest youths of the land each 
year. 

It is my intention, therefore, to ask the Boards of Control of the 
several adjoining states to contribute to this unique research laboratory 
the salary of one or more men. These men are to be selected by me to 
meet the needs of the laboratory and to work under my personal direction 
and control until this melancholy problem is solved or until a more ^worthy 
and better equipped director appears. 

I appeal to the twenty-eight commissioners accredited to this meet- 
ing by the governors of more than half of the states of the Union, to investi- 
gate this inadequate beginning in all its relations and decide whether or 
not they can severally and unitedly support this appeal and recommend the 
assistance for which the sufferings of thousands of helpless and mute youthg 
do most loudly cry to heaven. Will you then stamp with your approval 
the undertaking which now has the generous support of the Cook County 
commissioners and the recognition of the former Board of Administration 
of the State of Illinois ? 



HOSPITAL LIBKABY ECONOMICS. 

By EDITH KATHLEEN JONES, Librarian, 
McLean Hospital, Waverley, Mass. 

This paper must begin with a confession. The invitation to write it 
found me cold. The drafting of it has been mechanical and abstracted. 
What is worse, I feel perfectly sure that you who listen also feel cold and 
abstracted. What else could we be? The whole world is on fire and we 
meet to consider libraries for a few American insane. Democracy is in 
peril and instead of devoting every ounce of strenuous energy in us toward 
helping to save it, we are to talk about cheerful books. Our sons and 
brothers are fighting in France while we sit in safe Chicago. Our hearts 
are overseas and our minds are subconsciously grappling with the big prob- 
lems of our country. How, then, in the name of patriotism and common 
sense, can we hope to interest you in hospital libraries? 

Yet through all this dumb protest at forced inaction — this resentment 
at the phrase 'business as usual" — this passionate desire to "do something" 
really worth while for our country — ^underneath all this is the steady, sober, 
dominant consciousness that each one of us must do his bit according to 
his ability; that those of us wlio cannot fight must help those who can; 
that if we cannot grow crops to help feed the world, we can at least keep 
the fragrant gardens ; that some of us must maintain places of mental rest 
and spiritual refreshment that our country may not break under this tre- 
mendous and continued strain. Beauty, whether in garden or music or art 
or poetry or religion, must not perish from the earth. Perhaps this is where 
libraries come in — ^to conserve our civilization; to refresh the workers; to 
educate in loyalty, in clear thinking and right living ; to build up the men- 
tal and spiritual nature of the American people. 

Can this be done in a hospital, you ask? Most assuredly it can and 
must Not all our sick stay throughout their lives. Very many, an increas- 
ing percentage, thanks to modern science and. enlightened ways of deal- 
ing with sick minds, are able to go back into the world. How are we help- 
ing them to take up their burdens once more? Our nurses — ^women and 
men — ^go out from our training schools to help rule this country of ours. 
What are we doing to fit them for this great task ? What can we do ? 

For one thing, we can put the right kind of books in their way. For 
another, we can put in charge of the books the right kind of person to 
help interest patients and nurses in reading. Yes, I can hear your mental 
comments: "Can't aflford it; books cost too much; trained librarians too 
expensive; other things more important; can't waste state money on non- 
essentials." 

Qranted : But what are non-essentials ? What are essentials ? If this 
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war has taught the world anything, it is this: that in the end it is the 
spirit of man which conquers, even though the bodies of millions be sacri- 
ficed that the spirit may live. Dare we say that food and shelter and cloth- 
ing are all-essential? Have we not seen that it is the mental attitude of 
the sick which must be changed before their minds are cured? Have we 
not proved that books help where change of environment, the best of care, 
congenial occupation, all failed? And — what is economy? 

Economy is not hoarding — not going without; it is not getting the 
cheapest thing; it is spending wisely according to one's needs and available 
funds. Our needs differ according to our local problems and the personal 
make-up of our hospital population. The private hospital in New Eng- 
land has very different problems from the state hospital in the middle or 
far west, with its large alien and sometimes illiterate percentage of people. 
You know your own needs. How to obtain funds is a more perplexing 
question. The prisons of tea use their gate money for books; some state 
hospitals have contributed boxes for that purpose in the entrance hall; 
appeals to local booksellers and publishers for "left-overs'* often meet with 
generous response; women's clubs, when interested, can raise large sub- 
scriptions. All these ways help, but they are only desultory and cannot 
be depended upon for any given amount. An annual appropriation, even 
though small, should be available to insure the steady growth of the 
library; gifts should be merely supplementary. 

To solicit old books and periodicals is not an economical way of 
building up a library; such books are rarely readable and simply fill up the 
shelves. A hospital library is not the place for old town reports, theological 
treatises, Calvinistic sermons, obsolete text-books or any other refuse from 
attics. The most economical use you can make of such books is to sell them 
for waste paper and put the money received into new and readable books. 

What kind of books, then, do we want for this economical library of 
ours, which aims to accomplish the greatest good for the least expenditure ? 

When McLean Hospital first began to urge the importance of hospital 
libraries, its chief concern was with the recreative side for the patients, 
but as time has gone on and our view has broadened, we have found that 
the educational side is but little, if any, less important. Our patients wish 
to keep up with the times and must have books on current topics. We have 
a large training school whose welfare is very closely intertwined with that 
of the patients. We have very distinct duties toward these young men and 
women whom we are helping to fit not only for a profession but for the 
business of living. This new attitude -has grown with the growth of the 
library. Thirteen years ago we were not confronted with these problems, 
but now patients and nurses alike demand books on social service, on immi- 
gration, on history. Articles and books on aviation, the submarine, and 
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wireless telegraphy are in constant demand. New books on the war are 
eagerly watched for and intelligently discussed. We have about forty 
books on the war which are in constant circulation and for many of which 
there is always a waiting list. Last year, out of 267 new books added to 
the library, less than half were fiction. Not that we can ignore the very 
positive value of light, recreational reading. In these times, especially, 
when our minds are struggling to combat horrors and our souls are dulled 
to emotion, it is more than ever necessary to provide stories that will 
absorb our thoughts and lift, for an hour or two at least, the deadening 
weight of depression. Novels of thrilling adventure, stories of romance 
and humor, wholesome outdoor essays, the poems which soothe and uplift 
— ^these must not be overlooked in our desire to cultivate an intelligent under- 
standing of these times in which we live and to prepare for the even "more 
anxious times which will follow this war. We have got to learn to take 
mental as well as physical relaxation, and to this end recreational books 
must be supplied. 

The next point of economy is how to buy books. If you want new 
books you must buy them at market price (with 10 per cent library dis- 
count), but if you want to fill in your library with standard books which 
have been published for more than one year you can get them at great 
advantage from "remainder sales" at the local bookshops or from some 
reliable firm which deals in literary bargains — thef Universal Library Asso- 
ciation of New York, for instance. Many libraries buy second-hand books, 
sometimes duplicates from the public libraries, and think them very eco- 
nomical. For our library they have not proved so because they last so 
short a time and generally are not worth the price of rebinding. A hos- 
pital which can bind its own books or can establish a system of reciprocity 
with some other state institution which has a bindery (the state prison, 
for example) will probably find second-hand books more or less satisfac- 
tory. Or you can buy new copies of the Grosset and Dunlap reprints for 
forty-five cents each ; their paper and print and binding are not very good, 
but they are clean and whole. 

Your plans made for buying books and starting a live and growing 
library, the next step is housing. This is a great problem in most state 
hospitals, owing to overcrowded conditions. It has been proved beyond 
all question that the central library is far superior in its results to ward 
bookcases with their accumulation of books unchanged from year to year, 
but it often taxes the ingenuity of the superintendent to find a room 
suited to the needs of a central library. Such a room must be accessible 
to both men and women patients and employees; it should be bright and 
sunny; it might have a big open fireplace and window seats, but we will 
be modest and not demand luxuries. One hospital found its only avail- 



174 HOSPITAL LIBRARY ECONOMICS 

able site in the chapel; another in the large, open entrance hall; in a 
third, the staflf has given up its officers' sitting room. 

Having found a room, let the patients have the fun of fitting it up. 
The men can make bookcases running round the wall, perhaps jutting out 
in a stack each side the fireplace (if there is a fireplace) with books on the 
back and seats on the side next the fire. They can make tables and chairs, 
delivery desk, cabinet and drawers for the Qard catalogue and shelf-list, 
magazine and newspaper racks, weighted blocks of wood or covered bricks 
to keep upright the books on partly filled shelves. The women can weave 
bright rugs, baskets for pots of growing plants, curtains for the windows, 
make cushions and pillows for window or fireplace seat (if you have any) 
and for easy chairs. Your bookcases and furniture need not be of oak; 
pine or poplar will do perfectly well and can be stained or painted. 

In making the bookcases, a few practical dimensions may help. Six 
feet is a very good height for wall cases; this includes a five-inch base and 
a five-inch top. The uprights should J)e about two inches thick and eight 
inches wide, with holes drilled at regular intervals to fit the pegs which 
hold the shelves. The shelves should be eight inches wide, three-quarters of 
an inch thick and not more than three and a half feet long or they will 
warp; three feet is a very good length, but the length of your wall space 
will determine the lengths of your shelves. A six-foot high section will 
take six shelves about nine inches apart, the base making a seventh shelf. 
A three-foot shelf will hold about twenty-five books, thus six sections of 
seven shelves each will accommodate about 1,000 volumes. The cost of 
lumber (pine or whitewood) will vary in different parts of the country. 
In Boston it would amount to about $15, with about $4 addition for pegs. 
If the patients can make these cases two purposes are served ; the labor costs 
the hospital nothing and the patients have work which is interesting as 
well as useful. 

Next, who shall take care of this library ? Should it not be some per- 
son who has the time, who knows the insides of books, who has the technique 
necessary to efficient and economical (economical because efficient) library 
administration? From long experience in all kinds of library makeshifts 
and our desire that other hospitals should avoid our own costly and unsat- 
isfactory experiments, we have argued and urged the superior economy and 
efficiency of the experienced librarian only to be told that we have hurt 
our cause because we "insist that a trained and high-salaried librarian be 
placed in charge and given no other duties.'* Our critic has entirely mis- 
understood us, In the first place, "there ain't no sich animal" as a high- 
salaried librarian; they don't come that way. You can get a perfectly 
good, trained librarian for from $400 to $700 a year with living. And 
the particular point we have urged in her favor is her versatility. She is 
capable of taking charge of the medical as well as the general library ; she 
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can conduct classes in literature and current events in the training school ; 
often she is able to substitute for the stenographer; she has been known 
to get up entertainments for the patients, and in one hospital, for the 
high salary of $600 she conducts the hospital orchestra, plays the organ in 
chapel and trains the choir, all in addition to her library duties. Can 
you get a social service worker or a dietition or an occupations teacher or 
a stenographer or a trained nurse who will combine so many duties for so 
small a salary?. 

What we do argue and shall continue to urge is putting in someone 
who knows books and how to get the most out of them; who is conversant 
with the technique of her work or is capable of learning it; who is skillful 
in meeting emergencies. We know of no one who better fills these require- 
ments than a librarian trained for just such service, which is why we urge 
her. She may not be the cheapest, but she is the most economical. How- 
ever, if the hospitals can't or won't appoint real librarians then let them 
put in the best educated and most resourceful persons they have — whether 
wife of physician, or occupations director, or nurse, or patient, or even 
the janitor if he is the most efficient person available. Your physician's 
wife will probably get tired of it or have more pressing duties ; your occu- 
pations director will probably find she has as much as she can attend to 
without the supervision of the library; your nurse will probably leave; 
your patient will either get well and go home or else become too ill to do 
the work; your janitor will probably strike for higher wages. You have had 
a series of makeshifts; perhaps they have been economical, perhaps they 
have been efficient, but you have to begin all over again with the next make- 
shift. 

However, granted that a trained librarian is out of the question for 
you — what is the best substitute you can make ? A certain amount of class- 
ification and cataloging must be done continually, because your library is 
a growing aflfair, not a dead and done with monument, and to an inexperi- 
enced person these technical details seem hopelessly complex. Indeed, it is 
a waste of time and material for an untrained person to attempt them. We 
are no advocates of "red tape" or of any but the very simplest forms of 
these technical details, but a certain amount of standardized routine is 
indispensable, and here, as in any other business or profession, it takes an 
experienced person to simplify without great waste of time and material. 
Now the American Library Association stands ready to help the institu- 
tions in any way it can, and if your state appoints no supervising institu- 
tion librarian (and there are only three states which do), why not ask your 
nearest public library to help you out in these matters? Or your state 
library commission? It would mean very little for them to undertake 
these technicalities, and the minor details, such as filing the catalogue 
cards, printing class numbers on the books, making and pasting in inex- 
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pensive manilla paper book pockets, writing cards and attending to the 
charging system, can be done by patients under the supervision of the most 
competent person in your hospital. 

We have considered the big things of the hospital library — ^buying and 
housing and administration, but there are many minor details of economy, 
such as binding and mending torn books and magazines ; making magazine 
covers (one library takes off the covers of its magazines as they come in, 
sews on a stiff brown paper cover and pastes the original cover on its face) ; 
posting bulletins of new books or those on current events (the paper wrap- 
pers of new books make attractive posters) ; devising ways of getting pa- 
tients and nurses interested in books, as by reading aloud, giving lectures 
on topics of the day, posting newspaper headlines, or getting the nurses 
to write reviews of some of the books they have read. The medical library 
must not be overlooked. Accumulating pamphlets are the bane of hospital 
existence and the pamphlet boxes on the market are all inadequate and 
inconvenient. Let your patients make twenty or thirty pamphlet boxes 
about ten and one-half inches high by seven inches wide, the sides thirteen 
inches long, sloping from the ten-and-one-half in front to six inches in 
the back. These cases may be made of pine or whitewood (poplar) and 
faced with walnut or oak if you wish. They should have a fair-sized label 
holder of tin — ^say two and one-half inches wide by three and three-quarters 
high — ^and a ring by which to pull them out. These boxes may be fitted 
into wall cabinets made for the purpose, or, with slight changes in dimen- 
sions Ijo suit shelves already in place, be fitted in between such shelves. 
These boxes hold pamphlets and reprints upright so that they can be 
quickly run through and their titles easily read ; they are, in fact, a home- 
made vertical file with dimensions suited to pamphlets. Articles on demen- 
tia praecox can thus be arranged in one box either by alphabet or by date, 
the newest being in front. Pellagra will fill another box ; occupational and 
diversional therapy will fill several at the rate they are now being written. 

In connection with these details let me just mention the importance 
of a working cafd-index to articles in periodicals on subjects dealing with 
the special work of your hospital, and of a scrap-book for the occupations 
department in particular. All these bibliographical details come by rights 
within the librarian's province. It would seem that, if the librarian keeps 
both libraries in good working order, does all the indexing and filing for 
the hospital and conducts classes in reading and current events, her time 
will be well occupied and her salary fully earned. But this is economics — 
not going without, not necessarily doing a thing in the cheapest possible 
way, but spending wisely according to one's need and available funds. 



EXPERIMENTS IN STORY TELLING 

By miss grace SHELLENBERGER, 
State Board of Control, Des Moines, Iowa. 

I wish I could come to you with a paper as powerful as the ^^Defense 
of Poesie" in which Sir Philip Sidney says, "Forsooth he cometh to you 
with a tale which holdeth children from play, and old men from the 
chimney corner." , But I have only a little of actual experience to relate, 
and am not inclined to be reckless in stating to a group of practical men 
the things I think might be done. 

In considering the purpose of story telling with any group, and par- 
ticularly with children, or with the sick, it seems to me the strongest 
reason, and at the same time a perfectly legitimate one, is to give pleasure. 
The good nurse, the librarian and the attendant I learned sometimes 
read to the patients, and to tell a story is only removing the barrier of a 
book between the reader and listener and perhaps making the characters 
and events a little more vivid, for the spoken word is more powerful than 
the printed page. It was, then, with only the thought of giving a bit of 
pleasure and creating an interest in the library ajid its books that I went 
on to the wards to tell some simple stories such as I had previously told 
in schools and to groups of boys and girls in the library. 

I had no plan for making an appeal for any definite line of reading as 
I often did with children, so I secured no results that were tangible in that 
respect, but I did succeed in creating an interest in the library on those 
wards. 

I went to perhaps a dozen of the better wards in my short visit to 
the first hospital and was confronted with several problems even in that 
brief experience. I had no very definite aim in mind beyond arousing an 
interest in books and reading and the hope that my efforts would be a pleas- 
ant diversion. It is in no spirit of self -congratulation that I say the wel- 
come I received was gratifying. Over and over they asked me to come 
again saying, "It is so nice to see some one from the out-side." 

I am so new in the work that I liesitate to express impressions, but I 
have gathered that many patients are inclined to be talkative so, although 
they knew I had come to talk to them and they were glad to see me, I 
soon found that I had to seize the chance that offered in the way of a lull 
to begin my story, or when that failed, to manage to get the floor in some 
other way. 

I did not find it possible to sit down and tell stories in the informal 
way that is so charming. Perhaps that is a personal short-coming rather 
than a fault of the audience, but even when thev seemed more interested in 
their own chatter I managed to make a beginning and on the better wards 
soon had the interest of my audience. Always I selected short stories. 
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Sometimes when the group seemed eager- 1 told a second story. Frequently 
I carried a book of poems and read one if what I had in mind did not seem 
appropriate. 

Very often some one asked for a poem and tlius far I have selected 
the musical poem that has a good bit of nature, the birds singing, flowers, 
and growing things in it. I read again and again to different groups Miss 
Mulock^s poem the "Green Things Growing" and I could always feel the 
yielding to the rhythm and beauty and comfort of the lines. 

•Now this first hospital experience was confined entirely to small groups 
on the wards. The patients were told about the stories and came if the\ 
chose. Very frequently they didn't come. But when I visited the second 
hospital, thanks to experience, I was inclined to venture further and asked 
if I might make a try with some of the patients who were not quite so well. 
This time the group was rather large and widely scattered about in a good- 
sized room. I waited for the calm that experience should have taught me 
would not come and then presently, choosing as prominent a spot as I could 
find, I began a story — a fairy story — since the patients were women. It was 
always a question what to tell. There was just once, and that only for 
an instant, when I knew that I had the attention of all the patients. 1 
am not sure that it was all, but all who were not asleep. The next day I 
went again to the same cottage. That day there were several more who 
came and I noticed the group drew a little closer about me, but there was 
never a time when I was sure of the entire attention as I had been in the 
first experiment. I went yet a third time and they assumed I had come 
to tell a story and as a matter of fact began to draw up the chairs, but that 
time I only stopped long enough to say a general good-bye. I was, of 
course, interested in the comments. I hoped there might be something 
definite reported by the nurses or attendants but other than the general 
comment that the stories were enjoyed I gleaned nothing from that source. 

In my second hospital I had a few definite plans' about the stories 
I might tell and the things that might be accomplished. It was late in 
May, nearing June, and so I hoped the weather would be warm enough 
for the patients to be out of doors." It seemed to me that there would 
be an opportunity to gather a little group about me and tell some flower 
legends or a story about the trees, or one of the many charming stories 
about birds. But alas, it rained so much during my stay, there was no 
chance for an experiment of that sort. I would expect that story -telling 
like that ought to create a demand for nature books, and though it is more 
difficult to hold interest and to talk in the open I wanted the out of door 
setting. The report thus far has been of stories with small groups. I 
think that is the ideal situation. However, it is practical to tell stories 
to such an audience of patients as would gather for a Victrola concert. 
One time the men from several of the wards were gathered together and we 
told stories to them. 
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In every effort, whatever the size of the group, the problem of what 
to tell was approached with anxiety. More than once we felt that tlie 
'^point of contact^^ which is a part of the psychology of story telling, was 
missed. It is always elusive with a new audience. However, on the whole, 
I think it is safe to recommend the folk-tale. The women seemed to enjoy 
the fairy tale^ and particularly the humorous folk-tales of the type of Gude- 
brand. Since war news and war literature penetrates even to hospitals it 
occurred to us to recall some of the patriotism and heroism of former 
days. This class of stories met with a great deal of enthusiasm and they 
are^a type of story that should lead to- the reading of biography and 
history. The humorous story would be a type most welcome, and in this 
group should be mentioned the dialect stories. However, humor is a most 
uncertain sense and other than the use of dialect stories we won't venture 
to make any recommendation. 

All this is of a brief and very simple beginning. I believe the field 
in a hospital is just as great as with any group of normal people. That 
the standard of reading may be raised, .that the interest in the kind of 
books might be widened and reading and the book presented in an at- 
tractive way to patients who have not read before is the purpose of story 
telling to patients. But even if these things were not accomplished, and 
it is always difficult to measure results in an experiment like this, thef e 
still remains the good and sufficient reason that the patients enjoy it. I 
believe there is even more than that. All who have told stories even in 
a casual way have sometime, I am sure, experienced that satisfying moment 
when by some chance they seem to touch the heart of the audience or 
listener and the story teller has concluded with the feeling that he has 
given something that is a permanent possession. 



THE INSANE HOSPITAL LIBRARY AND ITS PROBLEMS OP 
^ ADMINISTRATION 

FLORENCE RISING CURTIS, 
University of Illinois Library School. 

The State institutions have found that provisions for employment, 
recreation, and some form of training and education have a direct value 
quite distinct from any financial returns. Discipline is more easily main- 
tained and there are fewer administrative problems, it is easier to secure 
competent employees of a high grade, and the public has more confidence 
in the institution and is more willing to contribute to its financial support. 
There is, in addition, in the institutions for mental defect* and mental 
disease, a possibility for scientific study along the lines of psychology and 
therapeutics: The institutional library has, in some respects, advantages 
which are not shared by any other department. No expensive apparatus 
or equipmeflt is required ; the books are easily portable, and may be enjoyed 
in solitude or read aloud while a group is occupied; they afford diversion 
during the leisure time which would otherwise be spent in idleness ; they 
hSp to pi'ovide educational training; and make for moral health through 
the stimulation which comes from wholesome mental imagery. These 
libraries are no longer an experiment, they play a recognized part in the 
successful administration of many of the most progressive institutions of 
the country; the superintendents who have had the benefit of up-to-date, 
well-chosen, and efficiently administered libraries, appreciate their im- 
portance and provide as amply as may be possible for their growth. 

The advocate of organized libraries for the patients of the insane hos- 
pitals will meet the objection that tfte insane, through the nature of their 
affliction, are mentally incapable of receiving any real benefit from books, 
and that a library is an unnecessary fad, purchased at considerable expense 
for those whose comfort and well-being are in no way dependent on its 
use. We have, in the institutions for mental disease, a large number of 
patients who will, in a short time, go out as restored or much improved ; 
an increasing number of these are voluntary patients who have availed 
themselves of the opportunity of preventive measures to escape a mental 
breakdown. A type of insanity which is represented by a large per cent 
of the cases is the manic-depressive, where there are periodic disturbances 
but no deterioration of the mental processes. "This is a great reading 
class, as their mentality is not -affected," says Miss Jones, Librarian of 
the McLean Hospital at Waverley, Mass. "They read for relief from de- 
pression and to take their minds off themselves." Dementia praecox is 
the cause of a large number of the yearly admissions to the institutions. 
These patients, unless their disease progresses rapidly, fall into the class 
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which the modern hospital activity along the lines of occupational and 
educational interests may save from complete dementia, and the library has 
an important place in the efforts for their re-education. The nature study 
classes have been a great success in the hospitals, as a means of training 
the powers of observation and because they afford the opportunity of bene- 
ficial exercise out-of-doors. The books on birds, flowers, and trees are in 
constant demand and, in at least one hospital, the librarian is in charge 
of the class. 

Granted that a considerable proportion of the patients are capable of re- 
ceiving both enjoyment and benefit from books, the more important ques- 
tion still remains, as to whether the money spent for the maintenance and 
supervision of the library is justified. These institutions are usually over- 
crowded, none of them have an appropriation in excess of their actual 
needs, and many are seriously hampered for funds. Some alienists have 
made a study of the value of reading as a therapeutic factor in the recovery 
or improvement of the mental powers. I quote from Dr. B. F. Williams, 
Superintendent of the Lincoln, Nebraska, Hospital for the Insane, in a letter 
of April 18, 1917. 

"One of the earlv and constant manifestations of mental disease is 
the loss of the voluntary attentive control ; accompanying this loss is a cor- 
responding loss of appreciation for the imitative processes. The develop- 
ment of these processes is best accomplished by the systematic exercise of the 
function, much as the muscle is increased in power by use. A patient suffer- 
ing from a degenerative motor disease, if permitted to sit idly, will degener- 
ate rapidly. If careful and systematic exercise is prescribed, the degenerative 
processes will be arrested or a state of improvement may intervene. One 
of the early faculties of child-life is the faculty of imitation and imagin- 
ation. Day-dreaming is a pastime that all enjoy. It is closely connected 
with creative endeavor and is stimulated by reading. Therefore, to ap- 
proach normal, it is highly important that normal processes be employed. 
Many patients could be tabulated who would supply interesting data. It 
is sufficient, however, to say that the library is an important asset. Under 
skillful management it supplies a long-felt need in institution life, a power 
for restoration, not in itself curative, but adding materially to the other in- 
fluences which are brought to bear in the modem treatment of mental 
diseases.^' 

The chief value of the state hospital library, all will agree, is to pro- 
vide diversion and recreation. Many of the patients carry a heavy load of 
dejection and are often obsessed by fancies and suspicions. To these the 
books are a soothing and calming influence, suggesting a happier train of 
thought ; some are indifferent or listless, and need to be vitalized by stirring 
tales of mystery and adventure ; others are restless, easily fatigued by any 
attempt at work or exercise, for those reading is often the only occupation 
upon which they can center their minds, even for brief periods. To the 
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convalescent, the library may be a veritable blessing: "If we cannot center 
our minds on good reading we would soon be desperate/' writes such a 
patient. "It is sometimes hard to keep a stiff upper lip amidst so much 
noise and sadness." The state institutions can provide few individual 
rooms and the loss of privacy is often keenly felt ; absorbed in an interesting 
book, the convalescent may find isolation even in the crowded ward. When 
a patient leaves the hospital the reading habit strengthened in the institu- 
tion, will be an aid in the delicate matter of picking up the threads of the 
old life. He may return to share in the family worries and often to face 
the problem of self support; the public library will prove a refuge from the 
idly curious, and the books themselves the chief factors in the necessary 
fight against depression. 

A liberal supply of good reading matter cannot fail to be appreciated 
by the officers and employees of the institution. The problem of securing 
intelligent and reliable employees is one which all are facing, and any means 
of furnishing desirable recreation and adding to the good spirit of the 
institution, is cordially welcomed by the management. The official staff, 
as well, finds institution life confining, and the community interests lim- 
ited; lectures, music and theatres are in the cities, often beyond their 
reach, but books are a privilege which can be shared by all alike. 

The two chief needs of the institution libraries are adequate financial 
support and adequate supervision. A regular annual appropriation for 
books is essential to proper growth and service, the libraries which have such 
a fund are those which can show an extensive use of the books. Since the 
institutions of Iowa have had a ten years' trial of organized libraries under 
state supervision, their figures will be of interest. In the last report avail- 
able, that for 1913-1914, they are as follows: 

Institutions, 14; book collections, 40,255 volumes; circulation, 520,651 volumes; 
average inmate population, 9»309 ; average employees, 1,507 ; average readers, 3,668. 
Average circulation, 141.9 volumes per reader; magazines, 47.8 per cent; 
fiction, 39.9 per cent; non-fiction, 12.2 per cent. 

The statistics of the public libraries of eleven of the twenty-five largest 
cities of the U. S., for the year 1914-15 or 1915-16, show their average cir- 
culation of volumes, per registered reader, to be 17.3. A difference in re- 
cording magazine circulation may affect these results in favor of the in- 
stitution libraries, but not to any considerable extent. It should not be 
argued from these figures that these public libraries are failing to reach a 
proper percentage of their population, but that the inmates of the institu- 
tions have more time for reading than those outside and fewer diversions 
to fill their leisure hours. 

There are several ways in which an institution at the present time can 
secure a supply of books for its readers; the only real satisfactory method 
is the building up of a permanent collection through a definite expenditure. 
The sum is not necessarily a large one, even that of $50 or $75, wisely ex- 
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pendecl, will show results, and such results are the basis for future in- 
crease; each of the four insane hospitals of Iowa has now an annual book 
fund of $250. 

Another method of securing books is that in use by the three insane 
hospitals and the two asylums for the chronic insane in Minnesota. Each 
institution contributes an annual sum, in this case $50, with which approx- 
imately 250 books are purchased by the Supervising Librarian. Twenty- 
five are sent to each institution, to be kept a month and then sent on in a 
regular itinerary ; at the end of the fifth or the sixth month they are added 
to the permanent collection and a new supply is received. By tlii^ method, 
each hospital adds to the library fifty books each year and the patients have 
the op]X)rtunity of using two hundred and fifty volumes. 

It has been a practice, in some states, to depend for books upon the 
general traveling libraries' collection of the state Library Commission. 
That this method, except as a temporary measure, has failed to accomplish 
results, is shown by reports from many of the institutions. These libraries 
are necessarily small, since the collection is never equal to the demand from 
public libraries, schools, and study clubs ; this fact alone makes it difficult 
to secure books suited to the special problems of the institutions ; fifty, sev- 
en tv-five, or even the occasional hundred volumes a vear, cannot meet the 
legitimate demand for reading material. 

There is need today for education and training in the library service 
of the institutions. The small book fund should be spent to the best ad- 
vantage; this presupposes an acquaintance with the regular dealers in the 
book trade and the discounts which they are able to make to the libraries, 
and with the opportunities for securing books by taking advantage of sea- 
sonal sales. This knowledge is, nevertheless, of far less importance than 
that necessary for the selection of the books which shall be read; this 
requires a knowledge of people as well, and the power to understand their 
needs and realize their point of view. Nor is the most important task done 
when the books have been selected and purchased, there still remains the 
opportunity for personal service in developing an interest in reading. We 
have the plea of a patient in one of the insane hospitals : "We do so need 
soul built up here and something to start a train of good thought and 
cheer-up amusement. It does seem as if the state could hire a good, 
beautiful; strong woman to be librarian here, whose duty it would be, not 
alone to tend books, but go on the flats, see that the patients received books, 
read to them, cheer them, and provide intellectual entertainments. Each, 
dining room cdtild be used, have a reading hour and story hour." 

Since the efficient institution library has, in addition to a regular book 
fund, the provision for continuous and intelligent supervision, the question 
arises as to how this service should be performed. The Supervising Libra- 
rian comes to the institution with the prestige which a state official enjoys; 
she is not only the representative of a state board, but has had training 
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and experience in her own profession^ and thus has the confidence and co- 
operation of the institution officers. A special advantage lies in the fact 
that the assistance given by the pafients is of value to them as well as to 
the library, affording a real educational opportunity, and a light and agree- 
able occupation to those who are not able to perform other tasks. 

Nor does the interest of the supervisor faiL to extend to reading 
privileges for the officers and employees, though, as funds are limited, the 
library can not be selected with their needs as the first consideration. It 
is possible to provide new and popular books through the so-called "rental 
collection," in use in many public libraries. . A sum of money is advanced, 
with which new books are purchased, which are loaned for a small daily 
fee, usually, two cents. When a book has paid for itself, the rental fee is 
abolished, magazines may be circulated in the same way. 

It would seem as if the state hospital, Which is an institution for 
scientific research, as well as for custodial care, might consider the ap- 
pointment of a resident librarian who has had training in a library school, 
to divide her time between the library for the patients and the reference 
collection for the use of the medical staff. The medical journals, the 
transactions and bulletins of societies and the reports of other institutions, 
should be checked as they are received, and note made of articles of special 
interest to any member of the staff. A record should be kept as these are 
issued to any one, and at the end of the year they should be carefully 
collated and prepared for binding. The pamphlet material of value should 
be filed in boxes or placed in binders upon the shelves. The case records 
require careful filing and supervision, and if the hospital issues any pub- 
lications there would be need for editing and indexing. A trained librarian 
is supposed to be fairly familiar with physiological and chemical terms and 
with foreign languages, and hence able to collect material for reports or 
papers, by consulting the indexes to journals. This work, in addition to 
that for the patients, and the courses on books and current events given in 
the training class, should eventually take the full time of a trained librarian; 
if the library were small and developing slowly, the position might be com- 
bined with that of the teacher of kindergarten or handicrafts. 

A recent survey of institution libraries shows that, in many instances, 
they have been slow to avail themselves of the help which is freely offered 
by the Librarv Commission of the several states. It seems certain that in 
the future development of these libraries they will be under the supervision 
either of the Board of Control, as in Iowa and Minnesota, or the Library 
Commission or a similar agency, as in Nebraska. The library of each 
institution will be a separate department recognized in its budget by a 
regular annual appropriation, and the statistics of its growth and use in- 
cluded in the annual report of the Superintendent. 

The insane hospital library, organized and efficiently administered, is 
winning recognition as a valuable aid in education, employment and re- 
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creation. It is fitting that the alienist, and not the librarian, should 
prophesy its future development as a therapeutic agent. We can quote a 
hospital superintendent of long experience: "I think that a library oc- 
cupies a very important role, much more impori^ant than simply that of 
amusement or a pastime, and I am convinced that it will eventually rise to 
the dignity of a remedial agent. If we should be permitted to come back 
in 100 years no doubt we should find the librarian acting under the direction 
of a physician and occupying a very imporiant position in the treatment 
of the insane, more particularly in the eariier forms of insanity, such as 
dementia praecox and the like. The library will occupy a more important 
role in that direction than is credited to it today.*' 



THE LIBRARY FROM THE PATIENT'S POINT OF VIEW. 

By NELLIE WILLIAMS, 
Librarian for State Institutions, State Board of Control, Lincoln, Neb. 

No two individuals being exact counterparts, the vision of no two peo- 
ple is identical. I may note the grace and girth of the stately elm; you 
may be attracted to the bird upon its branches ; while another, having eyes, 
may see not, but since pathological psychology "affirms the essential unity 
of normal and abnormal minds, that insanity itself only carries to extreme, 
tendencies which lie in us all," my vision may not differ more from that of 
your patient than fpom many anotlier of normal mind. And if my claim 
for books appears to you unduly emphasized, even so I cheerfully assume 
the patient's point of view, if thereby argument may be adduced in proof 
of reading as a remedy for their distorted sight. 

To such as have seen dusty shelves of musty books converted into live, 
usable libraries, no issue arises; to those who have not attested their in- 
fluence, the plea for books is here entered. 

In this present wage of carnage, when we would not minimize our 
nation's need, nor forget the "far-flung battle line," mental poise for the 
sanest is difficult to secure, but since just now our welfare is for these mental 
captives to that end we turn our thoughts to the most effective devices 
with which to battle for their release. 

Knowledge of therapeutic values assists you in arranging, according 
to relative importance, the means at hand for the re-education of the in- 
sane; with me it is simply the expression of a human heart touched by the 
testimonies of those who have paid tribute to books as friends in time of 
need, as friends, indeed. 

It is a fundamental fact that a state of content operates to an ad- 
vantage very often in inverse ratio to the effort expended. Thus to secure 
it in the hospital, in the greatest possible degree, is a constant problem as 
you study the preferences of the individual patients. That differing oc- 
cupations do not appeal equally to the insane is but a repetition of normal 
conditions which leads to a choice of various vocations. So, it resolves 
itself into a question of the most expeditious means of gaining their volun- 
tary attentive control. Purely mechanical labor of kitchen or laundry 
may suffice for some ; transforming Coates' Cotton into the Idiot's Delight 
of the supposedly sane Crochet-ette may quiet others; bringing to fruition 
seed and root may satisfy still others, but there are some whose state of 
mind precludes these natural avenues of work. Monotonous tasks may 
have played too strenuous a part in the earlier life of this overworked 
woman, or this man may be too apathetic to assume an ordinary portion of 
labor. All the greater need, then, to provide fitting diversion to broaden 
these unnaturally narrowed interests. The vegetables will be prepared, 
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the clothing cleaned, and this little woman the more happily eat her food 
and wear her dress if her choice of a coveted story is allowed. The round 
of routine becoming irksome or too tiring, there is a chance that this man 
may respond to a book placed before him. Out in Nebraska there are 
instances where indifference has thus been dispelled and dormant desires 
have been awakened. 

Another element in content is to supply the greatest variety of ex- 
pedients. In King's Rational Living we read, "Even sanity requires a 
reasonable breadth of interests, one of the chief marks of insanity being the 
all-absorbing, insistent idea." So even though a patient willingly do the 
part assigned her, it does not argue that she would do that one thing with- 
out variation. We pursue the demands of our professions, to the required 
limit, but most of us seek some recreation to offset the strain of business. 
If it is well for us, whose introspective thinking is presumably not damag- 
ing, to add other activities, how much the more do we need to provide the 
patient the greatest possible number of interests. Forms of occupation in 
hospital life being more or less limited, we present books as one more re- 
source. And can you fancy greater diversity than to lead your patients 
along the Highways and Byways pf Johnson, with Florence Nightingale 
through the Crimea, among home folks with Riley or by the myriad routes 
of other books ? 

Without a normal number of pursuits, monotony falls upon us with 
its pall. No one desires the echo in his ears of "Forenoon and afternoon 
and night; forenoon and afternoon and night; forenoon, and what? The 
empty song repeats itself — No more ? Yea, that is life !" Perhaps we may 
fulfill the promise of the finishing lines in complement of psalm or prayer 
or thing sublime, but is time thus conquered in the lives of our patients? 
Do they testify that we have removed all possible monotony ? And does not 
monotony beget apathy? And is not apathy that which we are striving 
to overcome? Then add to the other avenues a^athway of books, which 
broadening and lengthening to him who walks therein, leads to a garden 
of comparative content. 

Then there are the hours of enforced leisure when cleanliness obviates 
all need of labor, as this patient expresses it, " I have been grateful for the 
books of worth to which I have applied myself during the leisure hours.*' 
Or it may be the season of indoor days, as when one man says, "Books do 
indeed help us to while away many moments when inclement weather keeps 
us in.'* Or possibly it is the near twilight of a Sunday afternoon when 
seemingly restlessness is not limited to the insane for Briggs admits that 
then is "when a feller needs a friend,'' and yet we have various means 
of escape from the ennui of the hours. Books and magazines lie about 
us in profusion. Not so our Mother W. whose lament reechoes with regret 
in the memory of her words, "Last Sunday was the longest day I ever 
knew because I had no book to read." 
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Books are dispellers of irritability. One of our men, morose 
and sullen, failed to fit into any phase of institution life until systematic 
reading attracted him. After a time he became both tractable and inter- 
ested, and while the patient may not realize the reason, our friend Dr. 
Williams attributes to book^ his happier mood. Until Science and Health 
was provided her, one woman maintained gloomy silence and forbidding 
frown, but somehow that key to the Scriptures unlocked for her a closed 
space from which she took a garment that clothed her at least in good 
humor if not in her right mind. 

Linked with our earliest memories are the friends of fiction to whom 
we have added later comrades of the book. We make no attempt to fancy 
life without them, and into our hospitals come many a student, professional 
man, habitual readers, who have made friends of books as much as have 
you or I. Bepeated instances might be cited of cases similar to this 
in which a patient says, "Being a lover of good reading, I certainly ap- 
preciate the books which the nurses distribute on our ward." 

You recall the words of Beers, in a "Mind That Found Itself" of how 
he cast longing glances upon the books of a patient who had a collection of 
some thirty or forty volumes; how he wandered repeatedly past the door 
and at least surreptitiously made of these books a circulating library, in the 
absence of their owner; how the little nibbles at Eliot and Addison lead 
to the entire consumption of story and essay. 

Is it difficult to realize the patient's state of mind if none of these 
familiar friends are there to greet them ? Or have you noted the pleasure 
of one who thus finds a lost friend? There is in one of our hospitals a 
woman who had waited twenty years to finish a Charles Beade story which 
she finally rejoiced in completing last winter. 

Besides the type which thus finds former friends, there is the almost 
more pathetic class that has made no previous acquaintance with books. One 
of our men touchingly says, "I have never read in but few books until I 
came here, but on account of close confinement, I began reading and the 
book became very interesting to me." Was it not worth while to share with 
him our loved Mark Twain ? 

Suppose the book furnishes a need only during the brief periods of 
dispelled delusions, as when little Mother C. whom every one loves, plays 
the "glad game." Can any doubt that Pollyanna has been a help to her 
who says that the book has made her "remember to be glad for kind nurses 
and patient friends, glad for the birds and squirrels, glad that she is not 
in as bad condition as many about her, glad for these things even though 
she must be locked up ?" 

Or even though books merely furnish a little fun ? We have patients 
in Nebraska who enjoy a good laugh. Memory recalls the pleasure of 
a group of men, and among them a lad of but seventeen, chuckling over a 
Jacob's yarn, and as vivid is the recollection of the genuine enjoyment of 
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the women laughing over a Cameron tangle. Can you provide a better 
tonic? 

There is an argument for books even more conclusive. Your effort is 
to supply surplus nervous energy. It is true that an excitable state ex- 
. hausts energy. If then, we accept the statement of experience that books 
are the most feasible means of quieting restlessness, it takes no great logi- 
cian to reach the conclusion that books are your most effective resource. 
Even the patient himself appears to realize this for he testifies that the "hos- 
pital library is a step in the right direction, that the reading of books con- 
serves energ}', results in self-control and is conducive to mental healing." 
Another says, "The concentration of mind required in order to follow a 
story has certainly benefited me greatly.'* Also, "Books have given me 
food for thought. I have learned to enjoy a serial in the reading room as 
well as a cereal in the dining room.'* 

It has been an interesting observation to note the varied choice of 
books in their appeal upon the patients and their scope both individually 
and collectively. One says, "I never seem to tire of Van Dyke's poems 
which I read over and over." One places his preference on history and 
travel, another likes books on nature best. Yet another prefers above all 
others "The Oregon Trail" because it "teaches its lesson by picturing a 
life of hardship." This patient puts side by side "The Efficient Life" and 
Alice and Phoebe Gary's poems. That one expresses pleasure in "God's- 
Out-Doors" and "Up From Slavery," choosing the latter as showing "what 
a man can do if he has ambition." Tribute comes in this form from one 
who says, "In the library one may satisfy his desire for a cheerful story, an 
instructive narrative, or an up-to-date magazine. I particularly enjoy 
the magazines which furnish information on current events, advancement 
in the arts, progress in the sciences, and achievements in invention." 

As an experiment in increasing the efficacy of our libraries, reading 
aloud has proved a most compensating use of time. The patients like it ; 
they retain the stories to an unexpected degree : it is an effective means of 
removing depression ; it aids in the circulation of books, as could be cited in 
many cases. It will suffice to mention one of a man whose attendant said 
his early morning request was for Riley after hearing the "Raggedy, Rag- 
gedy, Raggedy Man" the day before ; and of a woman who showed her first 
interest in any story by giving unusually close attention to the redding 
of "The End of a Song," which she herself read. A year later her peculiar 
liking for the book was found to be based on the fact of her own Welsh 
extraction. 

Nor could one read to a group of people who would be more ap- 
preciative — or less critical. To the normal mind the reader scarcely seemed 
vested with angelic form and one can readily recognize the misnomer 
in the inscription from which these lines are quoted: 
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There is a white- winged angel 

Hovering o'er our state, 
Who reads to us on Wednesdays 

Selections up-to-date. 

We love to see her coming, 

And hail her when in sight ; 
Then listen to her reading 

With attention and delight." 

However far she missed the mark, it goes to prove the success of a venture 
which continues an abiding interest, expressed by one as the "pleasure of lis- 
tening to choice literature in the librai}' rather than to do your own reading 
surrounded by a group of unfortunates who do not know what they say 
nor how they say it, nor when !" 

In crying our wares, we have tried to present the library as a con- 
troller of content, by furnishing desired diversion and in adding to the 
variety of interests ; as relieving "monotony and filling leisure hours ; as 
removing irritability; as recalling pleasant associations and providing new 
ones; as filling lapses in delusions; as adding a little fun and as con- 
serving energy. We append a plea for reading aloud to the patients and 
ask that in addition to their own testimony for it, you accept the word of 
•one among us whose experience lends authority to her statement that books 
become a "professional tool and time-saver in the care of convalescents." 

But the last word must be that of the patient. From the manifold 
testimonies none warms our hearts more than does that of her who save, 
"When we can sit here in the hospital and read, it gives the place a sort of 
homey halo after all," nor does any remain more abidingly than that of him 
who quotes the time honored words, "May blessings be on the head of Cad- 
mus the Phoenician or whoever it was that invented books." 



A PRELIMINARY REPORT OF KINDERGARTEN METHODS 

WITH DEMENTS 

GEORGE DONOHOE, M. D., 
I Superintendent, Cherokee State Hospital, Cherokee, Iowa. 



Every hospital has an enormous number of dements who sit about the 
ward idle, at times noisy and destructive, and always untidy and slovenly. 
These cases occasionally surprise us b}* giving correct and logical replies 
to questions — suddenly lifting themselves out of their apparent demented 
condition. Their ability to do this led to the thouglit that perhaps if they 
could be approached as a child in some simple way that something might 
be done for them. Not as a curative measure at all, but simply to better 
their condition and to make them less of a burden to themselves and to the 
State. 

Every well regulated hospital recognizes the great therapeutic value 
of occupation for the insane and makes the most of it, but in our hospital 
only about 60 per cent of the patients can do any work on the farm, in the 
garden, or in the different institutional activities. All of these are prac- 
tically willing workers. They, of course, must be encouraged, stimulated 
by rewards, and their peculiarities and weaknesses overlooked and put up 
with; but the remainder of those chronic conditions remaining after an 
acute attack of mental illness is the most trying problem in every hospital. 

To these terminal dementias, exclusive of paresis and organic de- 
mentias, we have tried to give some extra attention at Cherokee. About a 
year ago, July, 1916, this work was undertaken and the results have been 
so encouraging that we feel justified in continuing it and hope by reporting 
the effort that others may try it out and improve our methods, which neces- 
sarilv are but crude. 

The most important characteristic of the nervous substance is its 
ability of being exercised, that is, it can reproduce in a peculiar manner, 
impressions which it has already undergone a great many times. This 
ability of preserving received impressions, either motor stimuli or mental 
associative functions, is the necessary presumption of normal life. I do 
not know what modifications of its structure the nervous matter undergoes 
when it learns a new language or new complicated movements, such as 
playing a musical instrument, yet we all agree that certain things are neces- 
sary before such modifications take place. To learn something new apper- 
ception must be precise, the attention of the mind must be concentrated 
upon it, and the mental impression it produces must be frequently repeated. 

These three conditions are the basis of kindergarten methods, and so 
we decided to try kindergarten methods with dements. 

We have tried to reach only those demented patients who have been liv- 
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ing almost a vegetative existence, and began our work on Ward 6, the untidy 
ward for males. In order to make a start it was decided to begin with 
the simpler kindergarten tasks and "Froebel's Kindergarten Gifts" were 
purchased. The first five gifts of the "Froebel" consist of modifications 
of the cube, cylinder and sphere. The first gift consists of six celluloid 
balls covered with worsted, each one being a tint of the rainbow, blue, green, 
yellow, orange, red and violet. Each ball has a worsted string attached, with 
a loop on its end by which the balls may be hung on a small frame, which 
comes with the second gift. To give some idea of the patients in the first 
class, a few notes about them may be interesting. We believe all of them 
to be dementia praecox. 

E. S., aged 21, admitted four months previous to entering class. Psychosis 

two years* duration; on entrance excited, filthy, noisy and would not eat. Later 
became quiet and apathetic. Ward Note reads: "Has been filthy in unmention- 
able ways, only eats when persuaded ; will not talk." 

R. P, A., aged 31. Dementia Praecox; resident in hospital fifteen years. 
Filthy, at times violent. Exceedingly destructive of clothing; not uncommon to 
tear up ten shirts in a day; will not talk. 

B. B, Dementia Praecox; aged 37. Resident in hospital twelve years; filthy, 
slovenly, untidy at table ; sits in chair all day ; head sunk on chest ; never moving ; 
will not talk. 

/. L. Dementia Praecox; 28 years of age. Readmitted from County Home 
two years ago, where he was unmanageable, untidy, very restless ; grins in a silly 
manner; will not talk; destructive of clothing. 

IV. T. . Dementia Praecox ; aged 37 years, seventeen years in hospital ; untidy, 
silly and indifferent; will sit in chair for hours and hours, never moving unless 
asked to do so; not destructive. ^ 

The assistant physician, who started with this class, deserves the utmost 
praise, because nothing more hopeless could be found in the hospital. 

In working with the "Froebel Gifts," a table is used which is divided 
into inch squares, the cubes used being one-inch cubes. A table top was 
made large enough to seat the five patients and an attendant around it. 
It is painted a dull green, with intersecting lines of white. We find it 
better to work in small groups, as a little later, strange as it seems at first, 
rivalry and emulation develop. A few patients have been drawn volun- 
tarily '^o this table from their chairs and have made quite a little progress, 
simply from watching others. 

The most discouraging feature of our work is, of course, that instead 
of the active mind of a healthy child, we have to deal with the most colossal 
indifference imaginable. The six balls were placed on the table, one in 
front of each patient, and no one made a move except B. B., the 
destructive patient, who grasped his so hard that he broke it. It was 
impossible to teach them the colors, because no one would talk or make 
any response. The attendant began to swing his keys upon his finger and 
the suggestion was followed by the doctor, who made each man place the 
loop upon his forefinger and swing the ball about. Constant urging was 
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needed to keep the attention on the ball to prevent it from whirling oflf onto 
the floor. If a ball did fly off, no patient made any move to regain it, 
simply relapsing into his accustomed apathy. Prom the beginning, it was 
insisted that each man goi up and recover his ball when he lost it. It 
required over a week before this class could start the ball whirling on their 
forefingers and get up and get it voluntarily, if it flew off. We finally 
succeeded in teaching them to do this on either finger. One patient 
delighted in seeing the ball whirl off his finger through the air. 

We next attempted to teach the colors. The attention of the patients 
had in some slight degree been developed and each ball was now hung upon 
the frames, and by great patience and perseverance, each, man was taught 
to point out the corresponding colored ball when asked for. 

Next was the picking out of certain colors from piles of colored tufts 
of yarn and placing them in separate heaps. This they all learned to do 
very readily and quickly, comparatively speaking, of course. Sample color 
books of paint houses were also used and we found that any apparatus with 
bright coloi-s helped materially to retain the attention of these patients. 
We all know this to be true wdth children. 

These three steps required many weeks and it was often necessary to 
go back over the same ground. 

The next step was the second gift of "Froebel," which consists of a 
cube, a cylinder and a sphere. These are arranged in a definite manner, 
the cube on the bottom, the cylinder next and the sphere on top. This is 
then disarranged and patient asked to build up the pile in its order. The 
patients learned to do this quickly and their attention was easier to gain 
and to hold than when work was begun several months before. 

* 

Teaching to talk, our next attempt, and each patient was taken sep- 
arately and given the names *'cube,'' ^^cylinder'^ and "sphere." Each time 
the related object was placed in his hand. 

After many, many trials, and a great deal of coaxing, all of these were 
enabled to speak the color or the object when it was pointed to by the 
doctor. 

The third, fourth and fifth gifts are with cubes and cylinders and 
spheres of different sizes and were taken up together. I will not bore you 
with details. These men were at table from 9 to 10 :30 o'clock daily, and 
occasionally in the afternoon. The work at the table at times is relieved 
by simple marching to Victrola music. The first attempts were awful, 
but now they can keep step and keep in time by stamping and make a fair 
appearance. We have added paper cutting, paper weaving and simple in 
and out weaving with yarn obtained by raveling old wornout stockings. 

Now, what improvement has been noticed to compensate for all the 
energy expended ? First let us cite the five original pupils as individuals : 

/?. P. A, Does not destroy clothing, while at play or work with cubes, but 
if kept away from kindergarten table will tear his clothing as usual. Will talk 
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a few words; says "Good Morning." Can tell the name of superintendent, doctor 
and attendants, and a few patients. Is not untidy. 

E, S. Will not talk but will nod his head; names colors and obiect. Does 
some dusting of furniture and will water plants. Is not untidy, 

B. B. Has made most improvement; will talk with attendant quite freely, 
and makes his own bed. Is not untidy. Has been transferred to a better ward. 
Takes more pride in his appearance and goes to entertainments. 

The other two patients have not made as much improvement but have 
been able to correct their untidy habits. 

The greatest improvement has been shown in the appearance of the 
ward in general. Every one is familiar with a demented ward, slovenly 
and unkempt and untidy patients, sitting stupidly in their chairs, usually 
head sunk on chest, no one moving. 

We are now justly proud of our "untidy" ward. It presents to many 
a novel sight. In the center is the kindergarten table, a few patients 
around it, notably B. P; A., who has been there a year piling up and knock- 
ing down blocks, not a remimerative occupation, except as you recall he has 
been known to tear up almost a dozen shirts in a day. In a bay, a group 
unraveling stockings, others winding balls of yarn. A few weaving small 
rugs on hand frames, some tearing up rags for weaving into rugs. Several 
patients like B. B., have improved so that they have gone on to other wards 
and entered the basketry and cane weaving classes of the Manual Training 
Department. - 

No patient has been untidy on this ward for periods of over two weeks 
at a time, and this relief alone is worth the trouble. While this improve- 
ment is slight, yet we must remember we have been at it but a year and that 
it takes a normal child two to three years to learn to control its bladder and 
rectum unless given special training. 

We at Cherokee have hopes to continue this attempt to re-educate 
dements. It will take a great deal of personal attention to patients. Per- 
haps we have done nothing new, except, so far as I know, the kindergarten 
methods, as such, have never been so used before. It is our intention to 
modify the common methods so as to be more adaptable to the insane and 
to supplement "FroebeFs Gifts" by an addition of the Montessori methods, 
also adapted to the peculiar conditions we have to meet. 

In conclusion, I wish to give full acknowledgment to Dr. W. A. Bryan, 
now assistant superintendent at Danvers State Hospital, Massachusetts, for 
the parts of this paper which of necessity had to be taken from his reports 
and conferences with me when he was assistant at Cherokee, and actively in 
charge of the work. 



\ 



PEODUCTIVE OCCUPATIONS IN CHAEITABLE INSTITUTIONS. 
THE NEED OF AN INTELLIGENT AND COMPREHENSIVE 

PLAN OF PROCEDURE. 

By HERBERT J. HALL, M. D., 
Marblehead, Massachusetts. 

After many years of occasional and tentative use, therapeutic occupa- 
tion has apparently assumed a permanent place in the management of 
chronic illness, especially in the sanatoriums for the treatment of functional 
nervous diseases and in the asylums for the insane. Prescribed work is now 
looked upon by many physicians as an almost necessary background for 
medical treatment. It is a restorative agent which is for the first time 
receiving the careful attention and development which it deserves. The 
men who are in charge of the charitable institutions are feeling their way 
toward a system of occupation which shall fairly combine the great essen- 
tials — therapeutic efficiency, justice to the patient, and actual service with 
money-saving to the institution. The whole cause will doubtless be given 
direction and impetus through the necessity which now exists for the indus- 
trial rehabilitation of crippled soldiers in Canada and abroad. 

The late Dr. Frost of the Boston State Hbspital once said to me, "I 
. have lived through the era of idleness and the era of general therapeutic 
occupation. The difference is apparent enough. It is the diflference between 
chaos and order.** Another state hospital superintendent, looking at the 
matter from the economic point of view, assures me that his bill for service 
is reduced practically one-half since patients have been employed in the 
kitchen, in the laundry, and on the farm. What is true of state liospitals 
may some day be true of the dependent or partially dependent everywhere. 
Surely there can be no question of the importance of a measure which, in 
the hospital at least, restores order from chaos and which can reduce sub- 
stantially the burden of public suppori;. 

So far as I am able to judge, there has been little really scientific study 
of the situation. Many hospitals, a few individuals, and a few charitable 
organizations for the improvement of the condition of the poor, are at work 
on the problem searching to find the best and most remunerative occupa- 
tions. They have not learned much from each other, nor have they as yet 
reached any final conclusions. The employment of the handicapped, in 
hospitals and out, has been largely a matter of individual initiative and 
imagination on the part of its supporters. I would like, if I can, to encour- 
age a more effective co-operation and a more frequent exchange of views 
among those who are really interested in the subject. 

My own experience has been in private sanatorium practice. I cannot, 
therefore, speak with any real authority for the charitable institutions and 
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organizations. But I have been observing handicapped industries for a 
long time and I shall try to offer a few pertinent suggestions. First of all, 
if we are to have the best economic and therapeutic results I believe there 
should be a systematic vocational study of all handicapped workers. Only 
so can it be possible with any certainty to give the right man the right job. 
The state hospitals are splendid fields for the study and advancement of 
handicapped labor. They are, or should he, little industrial communities 
carrying on a great variety of trades imder the direction of skilled work- 
men. Naturally the first trial of occupation would be along the lines 
previously followed by the patient. But frequently enough the old lines 
are no longer possible. The patient has worn out the old occupation or^ 
more likely, it has worn him out. Many and many a patient owes part 
of his disability to the fact that he chose the wrong job in the first place. 
Obviously, some new and more congenial pursuit should be found. It should 
be easily possible to establish in every institution where patients must 
remain for a long time, a re-vocational system, a careful study of individual 
adaptability. 

Another point which I wish might be considered more seriously is the 
full. utilization of the existing hospital plants. Surely, we have come to a 
time when every possible measure of economy must be taken. Practically 
every state hospital has a considerable acreage of unused land. Might it 
not be practical, with co-operation of the state agricultural schools, to bring 
about better farming results? There are possibilities of intensive garden- 
ing, and of live stock raising, which I am told have hardly been touched 
upon in this country. The state hospitals contain large potentialities in 
farm labor which could be more fully utilized with benefit to all concerned. 

The manufacture of such staples as shoes and clothing is already carried 
out to a considerable extent by invalid labor. I want to call your attention 
in this connection to the conclusions of the Lord Roberts Military Work- 
shops in England. It has been decided that the crippled soldiers shall not 
attempt to revive the old methods of work by hand, but that they shall be 
provided with the most modem machinery, especially adapted to their lim- 
itations. I 

In this country, within the past ten years, there has been an astonish- 
ing development of certain ancient crafts for therapeutic use in the hospitals 
for the insane and for handicapped labor such as that of the blind, the aged, 
and the chronically ill, as well as in sanatoriums for the well to do, where it 
is recognized that prescribed work is a valuable reconstructive agent. There 
is no doubt of the justification of this procedure. Patients who would take 
no interest in household occupations or the more useful trades are often 
roused in this way to desirable and intelligent efiPort. While commending 
the so-called arts and crafts therapeutically, I want to sound a note of 
warning. We have no right to use good labor for trivialities if the same 
effort can be directed into more useful channels with equally good effect 
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upon the patient If we are to have new occnpationfi in our hospitals and 
in special workshops for the handicapped^ let them produce articles of real 
merit and of money value. I believe with all my heart that a badly glazed^ 
lop-sided piece of pottery will react unfavorably upon the maker, and that a 
finely proportioned, well executed piece will have a good moral effect upon 
all concerned. "But^^' you say, ^Tiow can we produce good work of this kind 
with only poor human material to work with?" That is just the point; it 
cannot be done without skilled supervision and assistance. The miracle 
has already been accomplished, as any one of us may see by taking the 
trouble to visit the Sharonware Workshop for Cardiac Convalescents, and 
the Toy Making Shop for Old Men, both in New York City. 

For the past thirteen years I have been experimenting with hand 
weaving as a therapeutic industry. It is true that my work has been with 
educated people, but my conclusion is that under skilled teachers and with 
good looms such an industry is nearly ideal — ^justified in itself and giving 
ample opportunity for training in dexterity, in concentration, and in sus- 
tained effort.* Hand weaving in these days of machinery will, perhaps, fall 
under the ban of the Lord Roberts Workshop Commission because it uses 
primitive methods in manufacture. But it is adaptable to many forms of 
handicap. It can be reduced to the simplest terms such as the making of 
denim or rag rugs, or it can be made very complicated, as in tapestry weav- 
ing. The process is interesting, especially to women, but often to men. 
The work may be left at any time and taken up at convenience. Satisfac- 
' tory results can be accomplished with very little practice, and one observer 
may direct the operation of a good many looms. The outfit is comparatively 
inexpensive, and the product, if well designed and executed, has a ready 
and adequate market value. In my workshops at Marblehead there are 
about twenty-five looms in constant use. Their principal use is the restora- 
tion of confidence and eflSciency when these have been lost or dulled by the 
idleness of prolonged illness or the fatigue of overwork. The products 
turned out by my patients are seldom offered for sale. But to prove that 
the work of these amateurs is marketable at high prices, I have only to tell 
you that the woven fabrics of my teachers and apprentices sell very readily, 
though they are no better than those produced by most of the pupils. In 
fact, these products turned off at odd times when the assistants are not 
busy with teaching, actually support the shop, paying all expenses, including 
salaries and cost of material. Here, then, is at least one industry which is 
justified from every point of view. 

Just one more suggestion and I am done. Whatever occupation is 
chosen for the handicapped must be made as attractive and interesting as 



1. "Systematic Occupation," etc. — Boston Medical and Surgical Journal, 
January 12, 1905. 

2. ''Remunerative Occupations for the Handicapped." — ^The Modern Hos- 
pital, June, 1917. 
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possible. There must be evident and adequate reward of some kind. The 
therapeutic effect will be poor and the average patient will not do his best 
unless the work touches his pride, or unless he receives some compensation. 
Virtue may be its own reward, but there is usually need of some more sub- 
stantial recognition. In the state hospitals, money payment for household 
or farm service is out of the question. The patient is already receiving an 
expensive maintenance. It has seemed to me that there might be a system 
of credits, a sort of poker chip denominational currency which could be 
cashed in for the masculine tobacco or the feminine finery — ^a white chip 
for a cut plug and a blue chip for extra liberty, amusement, ox- a holiday. 
Outside the hospital it has been possible to pay small wages, and this should 
always be done even though the handicapped industry is far from self- 
supporting. 

I hope to see the day when the expense of hospital treatment is largely 
reduced by the labor of patients, and when it will be possible by wise choice 
and management to make even outside industries for the handicapped more 
than self-supporting. 

I would like to say in closing that the shops at Marblehead have been 
for a long time engaged in the training of teachers in hand weaving and 
in cement work. We are always ready to receive a limited number of 
apprentices. These apprentices not only learn the technique of the art, 
but they actually work with and for my patients. Incidentally I hope to 
impress each one who comes to these workshops with the dignity of such a 
calling, and with certain sound economic and industrial principles which 
will help to make a real success of institutional work elsewhere. 



GARDEN WORK FOR WOMEN IN PUBLIC INSTITUTIONS. 

ISABEL M; DAVENPORT, M. D., 
Formerly Assistant Physician at Kankakee. 

I would like to state before reading this paper that whatever I have said 
therein has been written without the slightest intention or wish to make 
odious comparison. Neither is there any political sentiment in it. I only 
wish to "render unto Caesar that which is Caesar's." I am and always have 
been a Republican, but I have often felt indignant and sorrowful at the 
persistent misunderstanding of Governor Altgeld's administration, so far, 
at least, as the charitable institutions were concerned, and which was 
typified at Kankakee. 

Out of the immense activity which prevailed in that institution I have 
selected as my subject today "Garden Work for Women/^ because at that 
time it was my original contribution. So far as I have been able to learn, 
my garden was the first of its kind in a state institution for the insane in 
the United States. I am making no claim for wonderful results, but giving 
you a simple narrative in which I hope you may find something of interest : 

In April, 1893, I received the appointment of resident physician and 
gynecologist to the Illinois Eastern Hospital for Insane at Kankakee, and 
it was my great privilege to serve from that time until February, 1898. I 
consider this as one of the greatest opportunities any alienist and neurolo- 
gist could possibly have, because that hospital under that regime was as 
nearly ideal as it has thus far been possible to secure in a state hospital for 
the insane in the United States, if not in the entire world. 

Whenever I refer to my experience at Kankakee I always feel that 
people think I am detailing ancient history, and it is a long time since 
1893, but the fact of the matter is this: The Illinois Eastern Hospital for 
the Insane was fully twenty years in advance of its time from 1893 to 1898, 
so in that light what was done there at that time is quite modem today. 

I recall that some ten years or more after I left Kankakee, I 
visited one of the New York state institutions on a professional errand, 
which kept me there for a day or so, and I could not help feeling amused 
by the justifiable pride with which the ^lady from the wilds of Illinois" 
was shown the innovations made in the hospital regime since Dr. Meyer 
had been the New York state psychiatrist. Evidently they had overlooked 
the fact that he had been the medical director at Kankakee ten or twelve 
. years before, and their new methods had been installed much more elab- 
orately and thoroughly at that hospital during his service there. 

I simply mention this as an illustration of my previous statement that 
Kankakee was fully twenty years ahead of its time during ^he Altgeld 
administration under Drs. S. V. Clevenger and Clarke-Gapen as superin- 
tendents. 
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Governor Altgeld had appointed the Board of Trustees and the superin- 
tendent (Dr. Clevenger) and had turned the hospital over to them, saying: 
"I am giving you full charge of one of the largest and best hospitals for 
the insane in the world. It is a splendid ihstitution. All that I ask of you 
is that you improve it one hundred per cent in the next four years, and 
remember that you are here for these patients — not they for you. I do not 
wish politics to enter into, your selection of the people who are to care for 
these helpless and unfortunate friends of ours. I want only the fitness 
and honesty of the employes to dictate your choice." And so Dr. Clevenger 
retained th^ entire supervisors^ force, with three members of Dr. Dewey^s 
staff, and these people, with many others, remained throughout the entire 
term. The other members of the medical staff (eleven in number) were 
selected because Dr. Clevenger considered them especially fitted for the work 
he had planned for them to do. Out of a staff of fourteen physicians there 
were just two Democrats, and this is indicative of the policy during the 
administration of Dr. Clarke-Gapen, who followed Dr. Clevenger six 
months later upon Dr. Clevenger's resignation because of ill health ; but in 
that time Dr. Clevenger had appointed Dr. Adolf Meyer and most of the 
force, which, at Gtovemor Altgeld's request, were retained by Dr. (Japen, 
and he had also outlined much of the work which was carried on and 
enlarged upon by his successor. 

Dr. Clarke-Gapen was a giant in effort, system and discipline — a man 
of splendid physique and mentaliiy, a competent and advanced medical 
man — and in addition to this he had the rare combination of being a 
thorough business manager and disciplinarian. And so the efforts of the 
management and the staff were energetically and conscientiously bended 
toward the establishment of the best possible methods for the cure and care 
of the inmates. In this they felt their greatest success lay in all the out- 
door life and exercise it would be possible to obtain for them. 

There was no difficulty in procuring outdoor work for the male patients. 
Dr. Gapen had a great love for the orderly and beautiful, and in order to 
keep the grass alive in the thin soil over lime rock, he had a day and a night 
force of attendants and patients constantly changing the sprinklers over 
the lawns. In the daytime a large force of patients was put to work run- 
ning lawn mowers, pruning trees, planting flowers, making walks, picking 
up trash, making truck garden, herding cattle, building silos and filling 
them, installing and operating a fine pasteurizing plant, milking the cows 
and caring for the milk, building an ice and cold storage plant, remodeling 
the old morgue building into a fine circulating library and assembly rooms, 
building a new morgue, a new general dining room for employes, new 
hospitals for male and female patients, new amusement hall, etc.; but in 
all this there was no outdoor work for women. They had the sewing room, 
the kitchen, the woodwork, the painting, the embroidering, the dressmaking, 
ruir weaving and carpet ra^ sewing, gymnasium, dancing, music — ^but in 
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nearly all this the work was fiedentary and indoors. 1 was very jealous 
of the men, because I heard in the daily staff meetings of all their outdoor 
activity, and of how much less hypnotic and sedative medicine was being 
given and how some had recovered and many more were much improved, 
and I thought of my poor patients plodding along in those monotonous 
walking parties, scarcely speaking or being spoken to— not permitted to 
pick a dandelion or a clover blossom — ^and I said to myself. My women are 
going to have a garden. 

We had already made the walking parties less monotonous by arranging 
them into picnics or hayrack rides, and by giving the women more freedom 
and interest generally. We dropped the old, set, regular businesslike Walks 
for an all-day session on the lawn, the women being provided with suitable 
instruments for the purpose, were put to digging up the dandelions which 
were all too plentiful for the beauty of the grass; but this employment 
became less as the dandelions disappeared, and finally, in the spring of 1896, 
I had the gardener prepare the ground for a garden just back of the cottage 
for convalescent patients, of which I was in charge. This garden consisted 
of forty small plots or beds four feet wide by twelve feet long, with two and 
a half feet of space between. I selected forty women from the convalescents' 
cottage for my first experiment. This cottage (No. 6) was the great boon 
to which all the women patients looked. It was the goal for which all strived, 
and no wonder ! It was just finished and opened when I first took charge of 
it. A more beautiful home than this villa, with its broad porches, large, sunny 
sitting rooms, single sleeping rooms all beautifully furnished; with its 
bright rugs, comfortable chairs, a piano, dainty white curtains, prettily 
tinted walls hung with beautiful oil paintings and other pictures ; its cheer- 
ful dining room with twelve round tables spread with clean, white linen 
and set with silver and tasty china, each table to seat five ladies ; its un- 
locked doors, with perfect freedom to come and go ; with two of the choicest 
attendants supervising the immaculate cleanliness which prevailed, would 
be rare anywhere and made No. 5 a reward for special effort and faithful- 
ness in carrying out the doctors^ treatment and directions. 

The splendid reputation of the hospital which Dr. Dewey had previ- 
ously established had been greatly enhanced by the reports of Dr. Adolf 
Meyer^s appointment. 

Dr. Meyer had come to Kankakee almost directly from the schools of 
Zurich, Vienna and Paris, and, although a young man (less than thirty 
years of age), had acquired an enviable position, even then, as an authority 
on brain pathology. This, with Dr. Gapen's reputation for wonderful man- 
agement and the exceptional care given the patients under his direction, 
had brought to the institution an unusual and refined class of patients, both 
men and women, but especially women, and while all were treated from 
the standpoint of their mental and physical condition, absolutely, and while 
No. 5 sheltered women from almost everv class in life, there were at that 
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time, among others on this ward, a relative of the owner of one of Chicago's 
leading daily papers, the daughter of a United States congressman, a 
sister of a member of the Illinois Legislature, a banker's daughter and the 
wife of a university professor, and it was very diiBcult indeed to induce 
these women to do any work at all, much less garden work. However, 
after much unfavorable comment and demurring on their part, and after 
veiled indications on my part that it might be necessary for them to yield 
their places in the cottage to someone who would do garden work, and 
when told they might have everything they raised in their own garden 
bed, I finally succeeded in getting up considerable enthusiasm, and when 
all was ready they set to work with a will. 

The gardener issued seeds and helped in advising them, but he was 
under strict orders from me not to do a stroke of work for them. 

They chose to plant the same vegetables in each bed — radishes, lettuce, 
cucumbers, tomatoes, peas and string beans were the vegetables chosen. 
Each bed had a border of low-growing flowers, and oh ! if you could have 
heard the conversation on how far apart they planted the seeds and how 
often they watered them, etc., and then when the little green sprigs began 
to show they were full of interest and excitement as to whether they were 
weeds or something else. The work of weeding and hoeing and raking 
which went on, and the competition between them as to the orderliness and 
beauty of each plot, was an early indication of the immense interest this 
garden created. Then the patients from the other wards began to watch 
the garden and to ask the other members of the stafip and me why they 
couldn't have a garden. 

When the first mess of peas ripened I gave t9f/o of the ladies who were , 
not garden workers, but who were very proud of their talents as cooks, 
permission to go to a nearby kitchen and prepare them. ' When all was 
ready I was invited to take dinner with the ladies at No. 5. My friends, 
I give you my word, I was never happier than when I saw that dining room 
with every table decorated with flowers from our garden, and noted the 
relish and pride with which all partook of that dinner. And this interest 
and enjoyment increased as the summer advanced. 

My garden being voted a success, Dr. Gapen gave me three acres the 
following spring, and we were able to put several hundred women at out- 
door work. This garden differed in having all vegetables in the beds, the 
flowers being planted as a hedge or border around the entire three acres — 
sweet peas on the outer edge and lower growing flowers in succeeding rows. 
The patients from each ward worked together gathering the crop and 
carrjdng it to the wards in large baskets, where some of the patients pre- 
pared the vegetables for cooking, while others made beautiful bouquets of 
the flowers and carried them to the sick wards, to the men's wards or pre- 
sented them to different officers, and arranged them for their own tables 
and rooms. It was a cozy, busy sight to .«?ee them gathered on the porches 
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of the cottages preparing the vegetables and arranging the flowers. I 
found the garden patients happier by day and sleeping better by night. In 
fact, the night medicine tray, which was a regular thing when we went 
there^ was finally abolished never to return during our stay at Kankakee. 

There were several things which impressed me in this experiment: 

First. The value of the sense of possession by allowing each patient 
to care for a certain plot of ground, and having the disposition of what she 
raised thereon. 

Second. Competition created orderliness, carefulness and pride. 

Third. The common interest created something to talk about and to 
think of. 

Fourth. The picking and arrangement of the flowers was the greatest 
delight Even the dements would stuff the bosoms of their dresses with 
flowers instead of trash, and the joy of making bouquets of white or lavender 
or pink sweet peas as large as a cabbage, and then carrying them over to 
the infirmary, the old ladies' cottage, to the doctors' offices, or wherever it 
might be, took them out of themselves, made them less discontented, less 
restless and more kindly to others. 

Fifth. There seemed to be no special classification of patients to whom 
the garden work appealed. Of course, there were many who could not be 
induced to go to the garden, but we were greatly surprised often by patients 
who seemed to us positively unsuited mentally, who took great interest in it 
and worked faithfully. We picked the manic-depressive and the dementia 
praecox cases especially, and found it well suited to their psychoses, but 
the selection was generally made from a clinical standpoint. The apathetic 
patient, the restless patient, the delusional patient, the epileptic and the 
demented patients all took more or less interest in the garden, and received 
more or less benefit. The paranoiac was less inclined to take part, but many 
of them loved to work with the flowers. 

In fact, aside from the greatest of all (the exercise in the open) the 
garden work for women at Kankakee proved of great benefit in many 
respects. 

I sent home a larger number of patients from my convalescents' cottage 
the two summers of the garden work than at any other time. Some remained 
well and more returned, but I was able to give a goodly number of women 
the pleasure of a visit into the outer world who had never before been able 
to go. 

I can see a great future in floriculture, especially for women, in all 
public institutions, whether for the insane or for others. I would plant 
perennials, such as the old-fashioned' garden flowers — ^lady slippers, bache- 
lors' buttons, blue bells, etc. I would have the seeds gathered, dried, shelled 
and put up in bright-colored paper packages for the next season's planting, 
or for the market. I would have a greenhouse for early spring planting and 
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a hothouse for winter plants. I would even go into tiie nursery and tnms- 
planting work. 

Floriculture is especially suitable for women — ^tiiey love flowers. They 
are refining and uplifting^ and when the inmates are not apt to be perma- 
nent^ the vocation of a trained florist is open to them as a means of earning 
a living when they leave the institution. I have urged this as a plan for 
the proposed Chicago Shelter House for Women (if the politicianB ever 
let us build it), but at all events, let us increase in every conceivable manner 
outdoor work for women, which is charming, interesting, healthful and 
elevating. 

As I have said, so far as I know, my little garden was the first garden 
for women in a public institution for insane in this country. Of course 
there are a number now, but if I could have the building of a hospital for 
insane or any other institution for women, I would make it an all-cottage 
system and each cottage should have its own garden and the inmates of the 
cottage should have the preparation, cooking and eating of the vegetables 
and the arrangement of the flowers after they had raised them. 

1248 Wilson Avenue, Chicago, Illinois. 



STATE HOSPITAL SOCIAL SERVICE. 

By ELNORA E. THOMSON, 
Executive Secretary Illinois Society for Mental Hygiene. 

In the last decade there have developed new professions and new fields 
for those already established. We find the new closely related to the old 
and all more or less dependent upon each other. Social service, while old, 
in reality is new as a profession. There was a time not long past when it 
was thought that any well intentioned, kindly person was fitted for this 
field, and this was perhaps true when communities were small and living 
more simply ,but now we have many social problems which have brought 
into existence much social legislation, so we must have not only the kindly, 
well-intentioned individual, but with that kindness technical knowledge. 

Miss Richmond in her recently published work on Social Diagnosis 
says: ^' 'Doing good' was the old phrase for social service. It begs the 
question, as do also the new terms 'social service' and 'social work/ unless 
society is really served.'* 

If society is to be served the social worker must be trained, must know 
how to obtain facts and study them in relation to each other in order to 
form a basis for work, or, as Miss Richmond terms it, "a social diagnosis," 
which she describes as "the attempt to make as exact a definition as possible 
of the situation and personality of a human being in some social need, of 
his situatioii and personality, that is, in relation to the other human beings 
upon whom he in any way depends or who depend upon him and in relation 
also to the social institutions of his community.'* 

So social workers have developed through training and experience until 
now we find them a part of the working force in many of our courts, hos- 
pitals and dispensaries. Both the legal and medical professions recognize 
the importance of social diagnosis, in forming their own conclusions. If 
important in connection with courts, general hospitals and dispensaries, how 
very important social service must be in connection with hospitals caring 
for the mentally ill, and that this is true is recognized by our leading 
authorities. Dr. James Jackson Putnam has said : 

''One of the most striking facts with regard to the conscious life of any 
human being is that it is interwoven with the lives of others. It is in each 
man's social relation that his mental history is mostly written and it is in 
his social relation likewise that the causes of the disorders that threaten 
his happiness and effectiveness are sought." 

Dr. Singer, in a paper entitled "A Modem Hospital .for the Insane 
From the Standpoint of Medical Service — Research and Educational Work," 
read before this society one year ago, says : 

"The hospital, then, must provide for the following classes of investi- 
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gation: The study of bodily organs; the study of the personality, the 
biologic psychology or habits of adjustment ; the study of the environment. 

"The great criticism which can be made of most of the work so far 
done is that it has been too one-sided, paying attention more or less exclu- 
sively to some one or other of these phases and perhaps to some one point. 
We cannot hope to obtain conclusions of real etiological value unless the 
material is studied from every point of view and the results considered as a 
whole. This means team work of a high order upon the part of the medical 
staff, and there is room for men with special interests in all directions. It 
also means a staff of considerably greater magnitude than that usually 
provided.^' 

After consideration of the first two heads, he says : 

"To this must be added the information as to methods of adjustment 
which were habitual to the patient throughout his life prior to admission to 
the hospital, obtained from every available source. At the same time there 
would be secured a story of the conditions under which the patient has lived, 
the heredity and the character of the persons with whom he has been asso- 
ciated, upon whose training and example must depend much of the 
patient's personality. In so doing we are also fulfilling the requirements 
of the third factor mentioned above, the studv of the environment. 

"The means where*by this information is to be obtained is an extremely 
important topic for consideration. Experience has shown that if we trust to 
the chance visits of friends and relatives we shall rarely succeed in achieving 
the desired result. Information obtained by means of letters and formal 
interrogatories is almost worthless because of the impossibility of cross- 
examination. Hence some other method is absolutely necessary and a de- 
partment for the collection of information is earnestly recommended." 

This brings us to the consideration of the real subject of this paper, 
"State Hospital Social Service,^' which is not an entirely new field, for some 
states have had such departments for some years. A general plan for such 
a department for our various states would be difficult as it would have to 
vary according to their system for directions of their state charities, but as 
a working basis and also because our chief interest is in our own state we 
shall consider the system now in force in Illinois. 

It would seem that the logical place for the central social service organ- 
ization would be under the general direction of the state alienist, with a 
social worker in charge who has had in addition to social training, experf- 
ence of some kind in a state institution. 

In this office there should be a registration bureau for the registration 
of all patients upon admission to any of the state institutions. This bureau 
would be of the utmost importance as it would make possible the interchange 
of records from one institution to another without delay, connect the his- 
tories of relatives who may be committed to different institutions, and would 
be helpful in many other ways. 
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Working out of this oflBce there should be a director of occupations and 
a director of field work who should have working under them in each hos- 
pital a field worker and occupational teacher, to each of whom would be 
assigned for special training in these branches such student nurses as seem 
to have the necessary qualifications for such work and as new workers are 
added to the staff they should be selected from those so trained. These two 
fields of social service are closely related, neither can be entirely effective 
without the other and each requires very special training. 

The work of the Social Service Department would be to establish in 
each of the large towns in the state a clinic for the observation and treatment 
of early cases of mental diflSculty and for paroled patients, to be held at 
stated intervals, to which a staff physician from the nearest state hospital 
should be assigned; to assist in establishing departments of occupation in 
these towns where patients unable to compete industrially coidd be made 
partially or wholly self-supporting; to visit homes of patients referred to 
these clinics and furnish social diagnosis to the physician; to co-operate 
with local social agencies and connect the physical, mental and occupational 
treatment of patients ; to visit the homes of patients who are in the hospitals ; 
to procure data in regard to the former environment of the patient, his re- 
action to it, and his personal and family history to be reported to the 
examining physician ; to visit homes where patients are about to be paroled 
and report conditions found to the physician in charge ; to look up positions 
for paroled patients; to establish and develop within the hospitals under 
the direction of the physicians diversions and occupations, the latter not 
only for their therapeutic and diversional value but also from the standpoint 
of their economic value not only to the state but to the patient and his 
family ; to work out a plan whereby patients incapacitated for their former 
employment could be trained for other trades while in the hospital. 

Prom the nature of the field the demands from the beginning would be 
very great so that too much emphasis cannot be placed on the importance 
of the personnel, for upon this depends success or failure. A well trained 
worker will not become lax with the work because stress is great, nor forget 
the importance of considering all the facts, for it is true, as Hans Gross has 
said: 

"Only the sham knows everything; the trained man understands how 
little the mind of any individual may grasp, and how many must co-operate 
in order to explain the very simplest things." 

Hull House, Chicago, Illinois. 



THE SALIENT MENTAL DEFECTS IN DEMENTIA PRECOX. 

H. C STEVENS, M. D. 

By means of the Rossolimo Tests it is possible to determine with a 
high degree of accuracy the strength and weaknesses of nine essential 
mental functions. An account of these tests is to be found in the American 
Journal of Insanity for October, 1916. The revision of the tests which was 
made by himself, was published in the Titchener Commemorative Volume, 
1917. For the purposes of this article it is sufficient to say that the nine 
mental functions which are subjected to measurement are : Attention, Sug- 
gestibility, Perception, Memory, Construction, Comprehension, Mechanical 
Ingenuity, Reasoning and Imagination. The tests are so dievised that it 
is possible to grade each function with a possible maximum score of 100. 
The average length of time required for giving the tests is about one hour. 
The usual precautions for such work are observed, namely isolation of 
patient and examiner, with a feeling of friendly understanding between 
them. With the data thus obtained, a graph may be constructed which ex- 
presses perfectly the mental strengths and weaknesses of the individual ex- 
amined. It is proper to refer to this curve as the psychograph. 

These tests have been applied to nine subjects in the Psychopathic 
Hospital of Cook County. Seven of the nine patients were frankly cases 
of Dementia Precox, of recent onset. Of the other two, one was possibly 
an alcoholic psychosis, and the other unclassified. It is interesting to ob- 
serve the differences between the psychographs of these two individuals and 
the characteristic psychograph of Dementia Precox. The inspection of the 
Dementia Precox psychographs will show that these patients are defective 
in the ability to resist suggestion, that is to say their suggestibility is in- 
creased. They are weak in constructiveness and observation and reasoning. 
The constancy of these defects in the seven cases examined is a striking and 
significant fact. The mental weaknesses brought out by these tests enable 
us to understand the abberations which characterize the behavior of early 
Dementia Precox patients. The delinquency and anti-social conduct of 
adolescent patients finds here its root and explanation. The increased sug- 
gestibility is the psychological condition for being led into temptation. 
The deficiency in constructiveness and reasoning are the causes of social 
mal-adjustment. It is interesting to correlate this picture of the Dementia 
Precox mind with its three salient defects, with the pathology of Southard, 
who has suggested that the brain changes in this form of insanity are an- 
alogous to a brick house in which a brick is missing here and there. These 
psychographs seem to indicate exactly what bricks are missing. 
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Graph Showing Results of Rossoljmo Tests on Dementia Precox Patients 



Index to Names 



Page 

Adler 134, 135, 137 

Allen, Stephen H 99 

Altgelt 199 

Armstrong 118 

Bacon, Francis 62 

Bailey, Pearce 31, 32 

Beers, Clifford 188 

Blaine, E. S 160, 169 

Blin, Georg 168 

Bond, Thomas 39 

Bowers 94 

Braisted 31 

Breaux 107, 108 

Briggs, L. Vernon 31, 33 

Brock, G. W 91 

Bryan, W. A 194 

Burnett, S. Grover 140 

Cabot, Richard C 124 

Chandler, J. Benjamin 118 

Clark 168 

Clark, S. N 54 

Clevenger, S. V 199, 200 

Curtis, Florence Rising 180 

Davenport 61 

Davenport, Isabel M 199 

Delbriick 128 

Dewey, Richard 84, 200 

Dibelka, James B 13 

Donohoe, George 191 

Ely, Frank A 128 

Ford, Walter A 169 

Franklin, Benjamin 39 

Freyburger, Walter D 169 

Frost 195 

Gahagen, H. J 152 

Gapen, Clarke 199, 200 

Goddard 61 

Gorgas, William C 31 

Gray 99 

Gross, Hans 207 

Hall, Herbert J 195 

Harley. Harrison L 67 

Hart, W. 106 

Healey, William 128, 129 

Hickson, W. J 63 

Holmes, Bayard 9, 167 

Hutchins, Richard H 21, 22 

Janet, P 137, 139 

Jones, Edith Kathleen 171, 180 

Keedy, Edwin R 101 

King, Edgar 10 

King, Edward 31 

Kline, George M 33 

Kraepelin 147, 148 

Kruttschnitt, E. R 119 



Page 

Lambert, Alexander 124 

Lancaster, E. Ray 61 

Leininger, George 169 

Leonard, Thomas H '. 73 

Lindsay, W. S 97 

Little, W. J /. 75 

Lundvall, Halvar 169 

Mabon, William 125 

May, Miss Lettie 152 

Mead, L. C 28 

Mefford, W. T 9 

Meyer, Adolph 104, 147, 199, 200 

Meyer, Karl ...169 

Miller 106 

Monro, E. T 102 

Moyer, Harold N 104 

Mundie, Gordon S 87 

Nissl 168 

Nuzum 169 

Ordahl, George 95 

Ordahl, Mrs. George 95 

Prince, Morton 104, 140 

Putnam, James Jackson 205 

Reinberg, Peter 169 

Retinger, Julius 157 

Richmond 205 

Robinson, G. Wilse 163 

Rossolimo 208 

Rover, J. Elliott 10 

Salmon, Thomas W 31 

Sharpe. William 75 

Shellenberger, Grace 177 

Singer, H. Douglas 23, 95, 205 

Smith, William Hawley 48 

Solomon, Meyer 134 

Southard, E. H 63 

Stevens, H. C 61, 208 

Sturm. Meyer J 17 

Szwajkart, Adam 169 

Thomson, Elnora A 205 

Towns, Charles B 122 

Tredgold, A. F 65 

Tyson 168 

Vaughn, Roger T 169 

White, William A 104 

Willhite, F. V 28 

Williams, B. F 44, 181, 188 

Williams, Nellie 186 

Wilmarth, A. W 63 

Woodbury, Frank 39 

Woodyatt 169 

Zeller, George A 11 

Zimmer, Michael 169 



Subject Index 



Abderhalden Reaction 
— defined, 157 
— diagnosis of local changes, 158 

Abnormal Behavior 
— causes of, 134 
— treatment, 139 

Alcoholic Psychosis 
— elimination of, 122 

Alienists and Neurologists Society 
— founding of, 9 

Care of Insane 
— chronic cases, 33 
— first American appropriation, 40 
— in Massachusetts, 33 
— in Pennsylvania, 39 
— ^niggardly, 21 

Catatonia 
— cerebro-spinal fluid in, 1G3 
— lumbar puncture in, 163 

Dementia Praecox 
— catatonia in, 163 
— endocrine functions, 149 
— investigation of, 147 
— reawakening in, 167 
— Rossolimo tests, 208 
— salient mental defects, 208 

• 

Dixon State Colony, 13 

Dual Personality, 140 

Employment of Insane 
— female desires, 46 
— ^garden work, 192 
— male desires, 46 
— ^practical, 28 
—therapeutic, 26, 37, 46, 174, 195 



Epileptics 

— Dixon State Colony. 13 
— in Massachusetts, M 

Euthanasia, 127 

Feeble-Mindedness 

— causes of, 48, 61 

— criteria of, 54 

—defined, 54 

— education for, 49 

— hereditary, 61 

— Illinois Commitpient Law, Cf7 

— Illinois statistics, 68, T3 

— Kalikak family, 61 

— need for research, 51 

— pathological findings in, 63 

— schools for, 62 

— syphilis in, 64 

— treatment of, 50 

Hospitals 

— architecture. 13, 17, 28 
—'Construction of, 28 
— libraries in, 171, 180, 189 
— social aspects of, 17 
— sec State Hospitals 

Idiot, Defined, 50 

Insanity 
— medical not legal problem, 22, 102 
— see legal aspects of 
— sterilization in, 97 

Intracranial Hemorrhage, 75 

Kalikak Family, 61 

Kindergarten Methods, 191 
—results of, 193 



212 



SUBJECT INDEX 



Legal Aspects of Insanity 
— criminal responsibility, 101 
— defense to crime, 106 
— see insanity 
— sterilization, 97 

Libraries in Hospitals 
— administration of, 180 
—economics of, 171 
— equipment of, 174 
— librarian's duties, 176, 183 
— patient's point of view, 186 
— reasons for, 189 
— statistics, 182 
— storj'-telling in, 177, 189 
— therapeutic value of, 185 

Massachusetts 
— Commission on Mental Diseases, 33 
— epileptics, 34 
— ^pathological service, 36 

Mental Defect 
— ^see feeble-mindedness 



Migraines Inbred, 140 
Occupation, see employment 
Paranoia, Difficlt-t Diagnosis, 84 



Pathological Liar 
— defined, 128 
— case history, 130 

Pathological Service 
— ^State-wide in Massachusetts, 36 

Peripheral Nerve Lesions 
—classified, 87 
— diagnosis of, 87 
— treatment of, 89 

Prison Psychosis 
— examinations for, 95 
— statistics of, 92 



Psychopathic Laboratory, Chicago, 169 

Recreation, 26, 181, 191 

Re-Education, 20, 152, 191 

Seclusion Defined, 36 

Secondary Interests 
— developing of, 58 



Society for Mental Hygiene 
— neuropathic units, 12, 31 

Spastic Paralysis 
— causes of, 75 
— diagnosis of, 78 
— operative treatment of, 81 
— statistics, 79 

State Hospitals 
—centralization of, 19 
— home atmosphere in, 25 
— needs of, 27 
— Planning of, 19 
— psychic stress in, 44 
— see Hospitals 
—social service, 205 
— test of efficiency, 24 

Story-Telling in Hospitals, 177 
Syphilis in Feeble-Mindedness, 65 

Therapeutic Employment, 26, 37, 46, 
174, 195 

Treatment of Insane 
— outdoor activity, 47 
— see Care of Insane 

War 

— insanity in, 11 

— medical officers in, 11 

— physicians needed in, 11, 31 



■■/., 



K'^y^^^' ^w&i^'V; 



S i ^H-^A^/y t-t^t^tittv 



lC 




V'reT) 



I 










f'reT) 






I 



■--/... 



R-1^''.'fe? 




MiS^:^^ (c- 



>--.°?f°i!-.i || 




I \ 

Hi! 

} sS 

i ii 



r 
> 
m 
o 

oiS 

\\l 

r "^O 
r II 
z 00 

"35 

f o 



|S|lll|H| 



f'r*^ 



I 



,^-- 



